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AN AID TO FOOT COMFORT - 


# Reg. U.S. Pat. Off 


IF YOUR FEET NEED HELP, 
TRY CUBOIDS—ASK YOUR DOCTOR! 


We DON’T CLAIM that Cuboids are a ‘“‘cure-all’’ for pe iE, CALIF........- 
every foot that needs help. SANTA ANA... 41 1 
We DO CLAIM that thousands of former foot sufferers —— 
are now enjoying new comfort with these feather-lite, 
metal-free “‘adapters”’. Cuboids are designed to conform 
to and fit the bottom of the foot, and come in 176 size 

variations for purposes of exact fitting. 

Ask your doctor about them. Hundreds of doctors 
wear Cuboids and prescribe them regularly for FEET 
THAT NEED HELP. 


Suan Cuboid Company If your city is not listed, write for 


the location of nearest deoler. 
OX 658 SANTA ANA, CALIFORNIA 
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Bedwetting 
Question:—I have a son 9 years old 
who wets the bed at night. Is there 
any medicine or cure for this? 


Michigan. 


Answer:—When a boy of 9 continues 
to wet the bed, there are certain 
possibilities which must be explored. 
The first thing is to be sure that there 
is nothing physically wrong with him. 
There are diseases, some of which are 
important and others trifling, that may 
lead to difficulties with bladder control 
while asleep. Therefore, the first thing 
to do is to have a physician examine 
the boy thoroughly to be sure that he 
is not suffering from any disease or 
physical abnormality. 

There are cases where no physical 
disease exists and yet the habit of 
bedwetting nevertheless continues 
long after this babyish trait should 
have disappeared. The fact that it 
continues is evidence that the child 
has not grown up emotionally, al- 
though physically the child may have 
reached maturity. What the cause 
may be, is often very difficult to tell 
and sometimes a psychologist must be 
consulted. 

Children who cling to their infancy 
through persistence in conduct char- 
acteristic of infants, such as nail bit- 
ing, thumb sucking, bedwetting and 
similar habits, do so because there is 
something wrong with their environ- 
ment or in the way in which they 
have been brought up. 

Sometimes they are jealous of par- 
ents or of older brothers or sisters. 
Sometimes they are secretly afraid 
that they are not strong enough to 
Compete with other boys and girls. 
ou must understand that these feel- 


— 


ings are always hidden and buried and 
are not recognized as such by the vic- 
tim. It often takes a skilled psychol- 
ogist a considerable amount of time to 
get at the cause and correct it. 


Elimination Habits 


Question:—I have twin girls 11 
months old. They are normal, healthy 
and happy babies but my problem is 
this: I haven’t even started to teach 
them toilet habits as they are very 
irregular and sometimes have as many 
as three or four movements in one 
day. They are on a strict schedule 
for eating and sleeping, but they don’t 
have a regular time for bowel move- 
ment. It’s beginning to worry me. 
Massachusetts. 


Answer:—Few babies show a con- 
stant pattern for bowel evacuation 
that may be relied upon before they 
are a year old. As a matter of fact, 
most of them are totally unpredictable 
even after the second year. 

The condition does not call for 
worry; rather it requires sensible ob- 
servation and a reasonable, not over- 
enthusiastic training program. The 
most logical method is to allow the 
baby to sit on the toilet seat at definite 
hours three times daily for five to ten 
minutes. If he produces a stool, praise 
him as much as you can. If he does 
not produce say nothing about it. 

If, as frequently happens, he soils 
himself a few minutes after he is taken 
off the toilet seat, under no conditions 
scold him, threaten him, or punish 
him. You must assume that he does 
the best he can. Patience and toler- 
ance are required to give the baby a 
chance to establish regular habits of 
elimination. 


= ered as second-class matter March 21, 1923, at the postoffice at Chicago, Ill., under the Act of March 3, 1879. 
avce for mailing at special rate of postage provided fer in Section 1,103 Act of October 3, 1917, authorized March 21, 1923. Printed in 


The best time to start training is 
after the baby is capable of sitting un- 
supported; seldom before the end ol 


the sixth or seventh month. 


Circumcision 
Question:—As prospective parents, we 
are confronted with the problem of 
circumcision. In innumerable discus- 
sions with friends and doctors we have 
been unable to determine whether 
circumcision is medically justified 

Pennsylvania 

Answer:—Circumcision is “med- 
ically justified.” There are many good 
reasons why this operation should be 
performed in infancy. It is not merely 
a part of a cultural heritage. You: 
family physician will undoubtedly ex- 
plain to you the sanitary reasons. 

It is recognized that patients who 
have been circumcised are less apt to 
contract venereal diseases. It is a 
well established fact that cancer of the 
penis rarely, if ever, occurs in the 
circumcised. It is almost a universal 
belief of all urologists that every male 
patient should be circumcised. 


Infant’s Formula 
Question:—Will an infant’s formula 
that is heated and allowed to 
slowly over a period of four hours be 
suitable to use for an infant? 

Massachusetts. 


cor »| 


Answer:—Four hours is a safe pe- 
riod that an infant’s formula can be 
kept in a bottle. A properly sterilized 
cap must be put over the bottle. The 
nipple that the baby is to use should 
not be used for the cover. The nipple 
should be sterilized and kept in a 
sterilized container until the feeding is 
given. (Continued on page 827) 
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WHO’S WHO 





WHAT SHALL WE DO WITH 
HER? 

Using the pen name of FAITH vw. 
POWER, the author of “We Caught 
Her Before She Killed—Now What?” 
writes of her own daughter and carries 
on her fight for special state-financed 
institutions for emotionally unstable 
adolescents—often intelligent and at- 
tractive in appearance—yet when 
irritated or upset unable to control 


| their emotions. Their tragic existence 





is generally ignored until they pass 
through our courts as juvenile delin- 
quents or their names are spelled out 
in bold, black murder headlines. 


TAUGHT IN VIENNA 
Following his internship at Cook 
County Hospital in Chicago, in 1906 
GEORGE F. DICK, M.D., who wrote 
“Why Have Scarlet Fever” appearing 
in this issue of Hycreta, became a mine 
surgeon in Minnesota. He gave up 


| this work the following year to be- 


| come an assistant professor at the 


Pathological Institute in Vienna. At 
the present time he is a member of the 
faculty of the University of Chicago. 


TOMORROWS CANCER CENSUS 
HALBERT L. DUNN, M.D., is Chief 
of the National Office of Vital Statis- 


| tics, U.S. Bureau of the Census. Con- 
| nected at various times with the Mayo 





Clinic, Rochester, Minn., and_ the 
Johns Hopkins Hospital, Baltimore, 
Md., the author of “Cancer Control 
in an Aging Population,” on page 838, 
has done research in human growth, 
statistical medicine and vital and pop- 
ulation statistics. 


FOOT SPECIALIST 

After graduating from the Hahne- 
mann Medical College in 1907, DUD- 
LEY J. MORTON, M_D., practiced 
orthopedic surgery and _ surgical 
pathology in Philadelphia until he en- 
tered the American Ambulance se'v- 
ice in France in 1918 in the U.S. Army 
Medical Corps. 


Because his interest is in the c inical 
disorders of the feet he spent five 
years studying the evolution 0! the 


human foot as research associate 0! 
the American Museum of Natura! His- 
tory. Since 1929 he has been a member 
of the teaching staff at the College © 
Physicians and Surgeons, Columbia 
University. 
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jes Almost all natural foods contain a certain amount of waste, repre 

id sented by their nonedible portion. While this type of waste is 

satus plainly evident, another kind of waste also exists, concealed from 

¢ direct view, yet no less significant. This “hidden waste” is indi- 

se cated by the degree to which a food is digestible. High digesti- 

“dein bility means little hidden waste, while poor digestibility may mean 

* - that a significant amount of food eaten is not used. 

om Protein foods, as do all other foods, differ widely in their digesti- 

cto ’ bility. Meat, an outstanding protein food, ranks high in this 

seer respect, since it is digested almost completely, from 96 to 98 per 

stig cent. Its easy, almost total, digestibility is so widely recognized 

: . that it is given in specially prepared form with outstanding bene 

— fit to babies as early as the second month of life. 

NSUS In addition to its excellent digestibility, the protein of meat 

Ae is biologically complete, capable of satisfying the many protein 

needs of the body. 

id the 

— | - This complete protein is contained in every piece of meat, re 

ge gardless of cut and kind. Furthermore, the protein content of 

cates 

d pop- uncooked meat ranges from 17: to 22 per cent, and that of cooked 
meat from 25 to 30 per cent of its weight. 

og 

DUD- 

“ew ecdadaenae onic Seteemantonnen.. A 

he en- are acceptable to the Council on Foods and eR: 

> serv- Nutrition of the American Medical Association. Veni 

Army 

-linical 

eR AMERICAN MEAT INSTITUTE 
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SACRAMENTO 


BRAND 
TOMATO JUICE 


DEPENDABLE SOURCE 
OF ASCORBIC ACID! 


20 mg. per 100 cc. when 
packed. 








VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S.GRADE A- FANCY! 


Top Quality always!... 
Assured by continuous 
government inspection. 


For convalescents, infants and children, and 
others needing a dependable source of 
Vitamin C, Sacramento Brand Tomato Juice 
supplies 20 mg. ascorbic acid per 100 cc. at 
time of packing . .. conforms with the stand- 
ards set by the Council on Foods and Nutri- 
tion, American Medical Association. It 
retains in high degree the other vitamins 
normally present in fresh tomato juice . 


Sacramento Brand Tomato Juice is famed 
for its hearty flavor, derived from rich, 
vine-ripened tomatoes from the heart of 
sunny California. Superior quality, too! 
It is packed under continuous U. S. Dept. of 
Agriculture inspection. Sacramento Brand is 
one of the few tomato juices to carry the 
U. S$. Grade A shield in its label. 


BERCUT-RICHARDS PACKING CO. 


P.O. Box 2470 + Sacramento 6, Calif. 


Pachers of Quality Foods 


Sacramento Brand Yellow Cling Peaches, Free- 
stone Peaches, Apricots, Pears, Fruit Cocktail, 
Kedota Figs, Spinach, Asparagus, Solid Pack 
Tomatoes, Tomato Puree, Catsup, Tomato Sauce 
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CONTACT LENSES 
By Charles Sheard, Ph.D. 


In this fascinating article, Dr. Sheard traces the 
evolution of eyeglasses from those dainty, often hex- 
agonal, lenses made of quartz set in gold frames worn 
by Grandmother in the gay Nineties to modern plastic 
contact lenses, which fit the eyeball in somewhat the 
same manner as a glove fits the hand. Gradually con- 
tact lenses are coming into more common use. They are 
worn not only by people whose livelihood depends on 
appearance, but by men in hazardous occupations 
such as mining engineers and ship’s officers. To some 
with conical corneas contact lenses are a modern 
miracle. Many wearers feel that these lenses improve 
on ordinary spectacles in that they get rid of the 
weight, nuisance, breakability and limitation of the 
field of vision. 


THE SCHOOL BELL RINGS IN A HOSPITAL 
By Ethel Bondfield 


Written by the first teacher assigned by the Chicago 
Board of Education to teach high school courses to 
bedridden youngsters at St. Luke’s Hospital, this article 
tells how her work and that of others prevents young- 
sters from retarding their own recdvery by worrying 
about not graduating with their class or not passing at 
the end of the semester. Textbooks have been microfilmed, 
so that, if a pupil’s arms are too weak to hold them, they 
can be projected on the ceiling. As the course gets under 
way the child soon stops thinking about himself and the 
lessons make the days go faster. 


FAIR, FIT AND FORTY 


By Bernadine Bailey 


“No woman ever lost her mind because of the meno- 
pause’’—and today, says Miss Bailey, with the medica! 
and psychological aids now available, a woman is really 
coming into her own at 40. A great many women after 
40 eat more, exercise less and lose their figures, but 
even that isn’t necessary if they face a few facts. This 
article gives the facts, and it’s good reading even if 
you’re years away from the problems it deals with. 
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The little fellow has small cause for alarm. He knows he’s in 


er AR TE a 


| reliable hands. Such a confidence can be yours every time you 
| take a prescription to a Walgreen Pharmacist. To him the com- 
pounding of that prescription demands undivided attention, exact 
adherence to your Doctor’s instruc- 
tions, and use of fine, fresh drugs. ‘ ' 
You will find your faith well placed (i); algreen 
when you bring your prescription 


DRUG STORES 





to your Walgreen Drug Store. 





—_ DEPENDABLE PRESCRIPTION SERVICE FOR 46 YEARS 











More NURSES use ARRID | 
than any other deodorant 


A recent, independent survey among 
3,221 R. N.’s from coast to coast, reveals 
three major reasons why, among 
nurses, Arrid leads all other deodor- 
ants by a dramatic margin. 


UNEQUALLED 3-WAY 
PROTECTION! 


1 Arrid is really more effective. I¢ in- 
stantly destroys past odor. Helps stop per- 
spiration. Prevents future ddor. 





2 Arrid is really safe for clothes—grease- 
less, stainless. Awarded American Insti- 
tute of Laundering Seal—‘‘Harmless to 
Fabrics.” 


3 Arrid is really safe for skin, according 
to leading skin specialists. Antiseptic, non- 
irritating. Used by more men and women 
than any other deodorant. 


More men and women use 
ARRID than any cther deodorant! 


DON’T BE HALF-SAFE 
BE ARRID-SAFE 


...USEARRID 


TO BE SURE! 
SOE fice t0¢ and 59% 
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Quicaps: 


CLOSURES 


Quicap collar on Cello- 
hane cover! Easy! 
osterilizing. FREE 

ee Write: The 

PrlcepCo,, -, Inc. , Dept. 

B’way, 0. ¥. 























Arthritis 
Question:—Please send me your treat- 
ment for arthritis. What diet is 
best in this condition? 
California. 


Answer:—Although advertising 
quacks will cheerfully victimize a 
credulous public by sending, for a 
price, so-called treatments for any 
known condition, the medical profes- 
sion does not operate in that way. A 
moment’s consideration will convince 
one of the utter folly of attempting to 


| diagnose and treat any disorder by 


mail. Although in some conditions 
the general symptoms may be suffi- 
ciently characteristic to permit a ten- 
tative diagnosis, this must always be 
confirmed by detailed examination of 


_ the individual patient. 


There are different forms of arthri- 
tis, and there is no “blanket” treat- 
ment measure that will be of value in 
all cases. The quack will ship out 
pain-deadening preparations which 
he advertises as “surecure” and his 
victims will gradually become worse, 
possible basic causes of the disorder 
never being given necessary attention. 

Similarly, there is no special diet 
that is a cure or preventive of arthri- 
tis. In fact, dietary fads may on oc- 
casion be a predisposing factor in its 
development if the faddist excludes 
necessary items from the diet. The 
wisest procedure is to follow a well- 
balanced diet such as your doctor will 
order, including proteins, fats and 
carbohydrates obtained from a variety 
of sources such as fish, meats, milk, 
vegetables, various grain products, 
and fruits and fruit juices. 


“Hypo” Foot Baths 
Question:—The owner of a local gym- 
nasium used to keep a foot bath in 
the locker room to protect people 


HYGEl, 


against ringworm infection, but he 
has discontinued this. Shouldn’t he 
be required to make this protection 
available? Idaho. 


Answer:—Experience of public 
health workers, together with various 
surveys of this problem, has indicated 
that use of foot baths containing 
preparations intended to destroy fun- 
gus organisms on the feet (athlete’s 
foot) is of little value. In fact, this 
practice was discontinued by the 
armed forces after about three years 
of trial during the last war. Necessary 
mildness of the solution is one draw- 
back, requiring its frequent renewal. 
Strong preparations are of course 
liable to cause skin irritation. 

Most satisfactory measures are 
wearing of wooden sandals in the 
shower room and careful drying of 
the feet and especially between the 
toes. In addition, boric acid powder or 
some talc preparation may be applied 
between the toes. 

Frequent cleansing of the floor with 
hot water or “hypo” solution—or hot 
water and sodium _hypochlorite— 
probably contributes to ringworm 
control much more effectively than did 
the formerly used “hypo” foot baths. 


Breast Flabbiness 
Question:—Are there safe and wise 
methods of reducing the size and 
correcting the flabbiness of pendu- 
lous breasts in girls from 18 to 29 
years of age without interfering 
with normal function of those or- 
gans? Are there any books oF 
articles dealing with this subject? 
What kind of a specialist would be 


an authority in such a problem? 
Idaho. 


Answer:—The only way in which 
the size of full-grown breasts can be 
altered is feed surgery. Application of 





Answers given here are limited to brief replies to specific ques- 
Full discussion is not intended. Questions involving 
diagnosis or treatment should be referred to the family physician. 


tions. 
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“Often when a patient comes in ‘just for 
a check-up,’ we discover high blood 
pressure. This is not at all unusual. One 
out of every two or three persons over 
forty has it to some degree. Rather than 
being a cause for alarm, high blood 
pressure can be a fortunate warning. 
Heeded in time, it may help head off 
serious illness. To the physician it says: 
‘Look for possible causes. Carry out 
medical and laboratory tests when they 
are necessary. See if the patient is wor- 
rying, or attempting to do too a 
With many people, high blood pressure, 
properly managed, is compatible with 
long and useful life. Others need active 
treatment, and for them encouraging 


new procedures may be tried. 


“Research also offers bright promise. We 
are on the threshold of new findings. 
For example, we begin to understand 
some of the ways high blood pressure 
develops, something of the mechanism 
which raises it and the substances that 
affect it. With all that we are learning 


about high blood pressure today, there 


ls every reason for optimism.” 


Gru dolor 
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HIGH BLOOD PRESSURE...a fortunate warning 
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Painted by Raymond P. R. Neilson, N.A. 


If you have, or think you may have, high blood pressure... 


1. Put yourself in the hands of your 
physician—Try not to ask him what 
your blood pressure is every time he 
takes it. The actual figure isn’t im- 
portant for you to know. Be sure to 
go back for a check-up as often as 


your doctor suggests. 


PHARM ACEUTICA 


DOCTOR SPEAKS —twenty-fourth in a series by Upjohn to bring better health to more people through current medical knowledge 





S » INCE 


2. Follow carefully every one of his 
instructions about what to eat, about 
drinking, smoking, what drugs to 
take or not to take, what hours to 


rest, and about vacations. Overweight 


loctor will work 


with you to avoid it. 


is harmful. Your 
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3-in-1 
Ajusta-Matic Krib 
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BASSINETTE 
and DRESSING 











@> FULL SIZE CRIB 
with tilting spring 


KROLL BROS. CO. bdepr. #-10,cHicaco 16 





JR. YOUTH BED 


Merely substitute 
half side when 
child is older... 
Lengthens useful 
@ life of crib. 


















DANGEROUS “BETWEEN-SEASON MONTHS 








MOTHER! GUARD YOUR CHILDRE 
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“B-TWEENER” 


Too warm for @ snow suit, teo cool for no suit, just right 
for the Klad-ezee ‘'B-Tweener'! Double-stitched heavy 
suede cloth that's washed and dry in two hours. Cute and 
comfy in scarlet, royal blue or Pied-Piper green. Sizes 2 to 
6, $6.50. 7 to 10, $7.50. Matching bonnet or helmet, $1.25 


Dept. 97, 259 1st Av. N. 
Minneapolis, Minnesota 


If unablé to purchase in 
2 city, mail order to Kladegee 


PATENTED 
SELF-HELP 
FEATURE 
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massage or various preparations that 
may be recommended with gk ving 


| promises to “tone up” or “revitalize” 





the breast tissue is not only worthless 
but also extremely unwise. Frequent 
irritation of the tissues is a potential 
source of cancerous degeneration. 


There might be an extremely rare 
case in which some abnormality of 
endocrine function could be partially 
responsible for flabbiness of the 
breasts, but diagnosis could be made 
only after examination by a specialist 
known as an endocrinologist. 


Breast flabbiness might also be part 


| of the picture in body flabbiness be. 


cause of a wasting disease or lack of 
proper nourishment. These things 
can result in general debility and lack 
of muscle tonus. 


If there were sufficiently urgent 
reasons, correction of flabbiness could 
be accomplished by plastic surgery in 
selected cases. Since plastic surgeons 
are now widely available, it should not 
be difficult to obtain an opinion in the 
individual case. 


There are no reliable books or 
articles dealing with this subject, per- 
haps chiefly because there is relatively 
little that can be done about it. 


Swimming During Menstruation 


| Question: —Is menstruation consid- 


ered a barrier to swimming or bathe 
ing, particularly in cold water? I 
recognize the esthetic factors, but 
would like to know whether there 
are any harmful effects on the body. 
New Mexico. 


Answer:—According to a_ recent 
statement in the Journal of the Amer- 
ican Medical Association, menstrua- 
tion is not a_ contraindication to 
any form of bathing for the normal 
person. This may not always be true 
in dysmenorrhea (painful menstrua- 
tion). Also, in certain instances when 
the flow is profuse hot tub baths may 
be unwise because of the possibility 
of increasing the loss of blood. 


Although the general statement can 
be made that no harm will result from 
cold water bathing during menstrua- 
tion, it is recognized that disease and 
psychic factors, as well as individual 
susceptibility, must be given due con- 
sideration. Many persons are firmly 
convinced that such exposure is unde- 
sirable and even dangerous; reported 
instances of ill effects may even be 
cited by them. Anyone who has pe'- 
suaded herself that cold water bath- 
ing will not be good for her certainly 
should avoid it. 


This is essentially an individual 
problem requiring study of the physi- 
cal condition and health history. 


| general, take reasonable caution. 
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information for Mothers 
(Continued from page 819) 


Infant formulas that have been 
prepared for use throughout a twelve 
or eighteen hour period should be 
properly refrigerated until shortly be- 
fore they are given, at which time the 
bottle contents should be warmed to 
body temperature. 


Bare Knees 


Question: —Many mothers send their 
children to school in the winter time 
with short socks and bare knees. 
Could you comment on this, and ad- 
vise regarding the dangers of undue 
exposure for children? 

North Dakota 


Answer:—One good general rule 
regarding children’s clothing is that 
the clothing should be comfortable 
both as to fit and as to warmth or 
coolness according to the season. The 
amount of clothing required for com- 
fort in cold weather varies widely with 
different children. 

For comfortable sleeping, some chil- 
dren may request twice as much bed 
covering as brothers and sisters who 
sleep under the same conditions and 
get along with what might be consid- 
ered a normal amount. The same dif- 
ference in reaction is observed among 
children when it comes to wearing 
winter clothing. 

It depends in part on the robustness 
of the child and the thickness of the 
layer of fat under the skin, and in 
part on habit. As everyone knows, 
there is always a tendency among 
children to “follow the leader” in 
clothing styles, and this may occasion- 
ally be carried to unusual extremes. 

The matter of acclimatization is sig- 
nificant. Children in camps for con- 
valescents who spend the entire surh- 
mer in nothing more than loin cloths 
are able to continue in this attire with 
entire comfort in the fall much later 
than children who have worn more 
clothing throughout the summer. 

It is recognized that many children 
in the temperate zone go bare-kneed 
all winter without associated illness 
and with apparent comfort. It is rec- 
ognized also that some children are 
uncomfortable with this degree of ex- 
posure and derive no benefit from 
such attempts at “hardening” though 
possibly *no essential harm is done 
merely by exposure of the knees if 
the rest of the body is kept warm. 

Somewhat of an analogy exists in 
exposure of the face, or even of the 
entire uncovered head by the person 
who sleeps in a room with windows 
Widely open during the winter. In 
some instances, chilliness resulting 
from bare knees and legs may prevent 
relaxation and enjoyment on the part 
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met its master 





in 1921 when insulin, which often con- 
trols the disease, was discovered. ={Kj)= 
Since then, other advances have further 
improved the treatment of dia- 
betes. Control has become more ac- 
curate with the development of slower 


acting insulins. Today, most 


diabetics under good medical 





care can look forward to a healthy, 


active life! 


The diabetic today holds the key to his future 


For further information about this 
disease, send for Metropolitan’s free 
booklet 117Z, ‘“‘Diabetes.”’ 


Successful control of diabetes de- 
pends largely on the closest teamwork 
between doctor and patient. Most 
doctors say that the patient is the 
more important member of the team. 

The diabetic needs to study his dis- 
ease under his doctor’s guidance. He 
can usually learn to avoid such compli- 
cations as diabetic coma, insulin reac- 
tions, gangrene, and early degenerative 
changes in the arteries, the heart, and 
the kidneys. Above all, he can learn how 
to fit his special diabetic requirements 
into a normal pattern of happy living. 


COPYRIGHT 1947—METROPOLITAN LIFE INSURANCE COMPANY 


Metropolitan Life 


Insurance Company 
(A MUTUAL COMPANY) 
Frederick H. Ecker, ey 
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1 Mapison Ave., New York 10, N, Y, 
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UL MODERN POINTS OF VIEW 





Suggestions we hope 





will prove interesting and helpful 





to you 
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board, is a belief in this new 
kind of editing of records for ages 2 to 6 and 7 to 11 


The Board 
consists of these 


musician-educators 


Douglas Moore— 
Head, Department 
of Music,ColumbiaU. 

. 
Howard Hanson— 
Composer—conduc- 
tor; Director, East- 
man School of Music. 

° 
Genevieve Taggard— 
Poet; member of the 
faculty, Sarah Law- 
rence College. 

e 


Randolph Smith— 
Child Psychologist; 
Director, Little Red 
School House. 


They select, plan, 
supervise. Each 
record must 


1 Be Fun, 


2 Encourage musi- 
cal growth. 


3 Aim at specific 
age level. 


4 Be pre-tested on 
children before re- 
cording to be sure 
child liked and un- 


derstood. 


5 Be non-breakable 


and long-lasting. 


Wrigley’s Spearmint Gum is your stand- 
ard of quality for real chewing enjoyment 


tioned. % 44-6. 4%. o ©. ee & 4.6. 6, 4 awk, 


The universal increase in musical education in this 
country has brought with it a whole new set of 
parents eager for their children to grow up with an ear for 
good music. Their concern over what a yw 


listen to, has created a need for just such excep- 
tional record editing typified in these particular 
records briefed for you below: 

For the Pre-School child 


“Little Indian Drum“—Red Fox learns the use of drum talk. 
Told by David Brooks, star of “Brigadoon”; music by 
Alex North. 


“Penny Whistle’—a story about learning to build a melody. 
Played on a really truly penny whistle by Henry Brandt. 


“The Little Fireman“—a charming song and unusual sound 
effects. Based on Margaret Wise Brown’s popular book 
for children. 

For ages 7 to 11 


“Going West’’— Tom Glazer sings American pioneer songs 
“Shoot the Buffalo”,“Monkey’s Wedding”,“The Jolly 
Waggoner’, etc. 


“The Wonderful Violin“— played by Mischa Mischakoff, 
concert master of Toscanini- NBC Orchestra—written 
and told by Prof. D. S. Moore, Columbia University. 
“Toy Symphony”“—a classic symphony by Haydn, played 
as originally composed with a tin trumpet, rattle, toy drum, 
triangle, three bird whistles: cuckoo, quail and nightingale. 


If further interested, you might hear these records at almost 
any record shop selling classical records. 


We hope the foregoing is helpful to you just as millions of people 
fina chewing Wrigley’s Spearmint Gum helpful to them. 
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of the child, even though it may not 
be harmful. 

There has been much discussion of 
the part played by excessive exposure 
in the development of certain diseases 
such as rheumatic fever. The genera] 
feeling is that such exposure might be 
a contributing factor in children with 
a tendency to develop such disorders. 
It would act chiefly by reducing the 
general body resistance. Similarly. 
cases of sinusitis are blamed occasion- 
ally on excessive exposure of the head. 
and especially in children whose hair 
is not dried properly after a shower 
or a swim in a pool. 


Skin and All 


Question:—Is it harmful for a per- 
fectly healthy 3 year old child to eat 
the skin of baked potatoes? I have 
been told their continued consumption 
might bring on colitis. My child does 
not eat more than the skin of one 
potato every other day. 
Michigan 

Answer:—If the child is perfectly 
healthy, the skins of baked potatoes 
are not likely to be harmful, if thor- 
oughly chewed and if not taken in 


| excessive amounts. There is no more 


reason why the skins of baked pota- 
toes should produce colitis than there 
would be in the case of certain other 
coarse foods. 

It is recognized that certain desir- 
able minerals and other food elements 
are contained in this part of the potato 
where idiosyncracy or allergy of the 
intestinal tract to roughage may exist, 
the attending physician can determine 
if there is reason to avoid potato skins. 


Convulsions 


Question:—What causes convulsions 
in children less than 3 years of age? 
What can be done during the spasm to 
aid the child? How can they be pre- 
vented? 

Illinois 


Answer:—Disturbance of the cal- 
cium chemistry of the body, due 
primarily to lack of vitamin D, may 
be among occasional causes of con- 
vulsions. The virtually universal use 
of cod liver oil has largely eliminated 
this cause. Convulsions may also be 
due to birth injuries or other brain 
injuries which a child may have sus- 
tained, or to intestinal disturbances or 
to epilepsy. 

The exact cause of convulsions must 
be determined by the physician in the 
individual case. Often such deter- 
mination is possible only after pro- 
longed observation and in some cases 
the cause is never conclusively dem- 
onstrated. 

The best thing to do for a child 
during a convulsion is to immerse the 
body in warm water. 
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N 1942 THE Congress established 
the Institute of Inter-American 
Affairs to carry out cooperative 
programs in health, sanitation, nu- 
trition and education in Latin American countries. 
At the end of the War this agency was tranferred 
to the Department of State. Today the health and 
sanitation programs of the Institute of Inter-Amer- 
ican Affairs are established in 18 Latin American re- 
publics and represent one of the most important 
efforts by the United States for improving our rela- 
tions with our Latin American neighbors and for 
raising the standard for health in these nations to 
a level far higher than any of them has heretofore 
achieved. 

The most serious health problems of our Latin 

American neighbors are not primarily tropical dis- 
eases but tuberculosis, malaria and 
malnutrition. Whereas the death 
rate from tuberculosis in most of 
the states of our nation is under 50 
per 100,000 population, most of the 
Latin American countries have 
death rates from this disease over 
200 and some even approximate 
500. In these nations the problem 
of tuberculosis is closely associated 
with poverty of great masses of the 
people, with illiteracy, with inade- 
quate housing and failure to remove 
from the population active cases of 
tuberculosis. In most of the large cities, and par- 
ticularly seaports, people are massed together in 
shacks and shanties where overcrowding reaches 
the proportions of eight to ten persons per room. 
In many of these countries, there are wholly inade- 
quate facilities for hospitalization of the tubercu- 
lous. There are no tuberculosis dispensaries of the 
type that prevail throughout our country and noth- 
ing resembling the attempt to utilize roentgen study 
of the chests of the people to detect tuberculosis in 
its early stages. 
_ Through the work of the Institute of Inter-Amer- 
ican Affairs and the financial aid coming from the 
United States many health centers have been built. 
These include facilities for use of the roentgen ray 
In the study of tuberculosis, instruction in sanitation 
and in nutrition, inoculation against smallpox and 
diphtheria, and other health projects of similar 
character, 

In some of the Latin American countries the In- 
stitute of Inter-American Affairs is carrying on 
large scale projects to eliminate malaria. These in- 
clude drainage of stagnant waters, the application 
of oil for the destruction of larvae, the use of DDT 
on houses, furniture, people and animals, and blood 
studies of entire populations for the detection of 
tases of malaria. In some areas chloroquine is given 
at biweekly intervals as prophylaxis. 

Lack of adequate nutrition is, of course, a far 
more difficult problem than that of controlling 

























tuberculosis or malaria. The problem of nutrition 
is being approached by education in the use of such 
food as is available. Means are being developed for 
encouraging the production of better foods, includ- 
ing particularly milk. Attempts are being made to 
control the distribution of unpasteurized milk. 
Merely to record the many different phases of the 
work of the Institute of Inter-American Affairs 
would require space far beyond the limitations of 
an entire issue of Hygeia. Indeed some projects 
have reached the stage of provision of complete 
water, sewerage and electric power systems for 
newly constructed hospitals in areas which have 
never had any type of medical service available pre- 
viously. The lack of competent education in nurs- 
ing in most of South America has led to the estab- 
lishment of several modern schools of nursing. 


HEALTH AID TO 
LATIN AMERICA 


An Editorial 
by MORRIS FISHBEIN 


Moreover public health nurses are being trained in 
several schools which have been developed in cen- 
ters like Belem, Brazil; Santiago, Chile, and Bogota, 
Colombia. An additional service is the provision of 
fellowships for the training of specialists in public 
health and in the various medical specialties who 
are sent to the United States and who then return 
to serve as oases of modern medical knowledge in 
areas where scientific medicine has often failed as 
yet to penetrate. 

Ultimately the economic benefits derived from 
the health of a people who will become productive 
when they become healthful from the increased im- 
ports of medical supplies into Latin American coun- 
tries will afford evidence sufficient to encourage 
every legislator to continue and expand this work. 
The greatest return, however, will be the human 
values which come from the mutual respect engen- 
dered by the operation of this cooperative health 
program. 





by JOSEPH D. WASSERSUG 


RS. L. was terribly discouraged. She had been 
married for almost four years, had wanted 
children badly, but so far had not succeeded 

in becoming pregnant. The most discouraging thing 
of all that was this was her second marriage. Her 
first had lasted six years and had ended in divorce 
because of her failure to have any children. 

“There must be something definitely wrong with 
me,’ she insisted, as the clinic doctor examined her. 
“T couldn’t marry two men who were both sterile. 
Lightning doesn’t strike twice in the same spot. Oh, 
it must be my fault, all right.” 

And yet it was not her fault at all. She was 
checked thoroughly, from head to toe, but she had 
no disease that might have impaired her fertility. 
There were no menstrual abnormalities, her general 
health was excellent, all her organs were in good 
condition. Obviously, the next step was to examine 
her husband. 

When the husband walked into the clinic a few 
days later it was apparent at a glance that he had at 
least “one strike” on him that might have impaired 
his fertility. He was a fat, sluggish round-faced 
man, easily recognized as the “hypothyroid type.” 
Questioning revealed that he had recently gained 
from twenty to thirty pounds, and that his skin had 
become dry and coarse. This was further evidence 
for the diagnosis of a sluggish thyroid gland. A 
metabolism test was done the next morning and it 
confirmed this diagnosis. 

But that was not all. In carrying out a complete 
examination of Mr. L. the doctors discovered that 
he had a chronic infection in the prostate gland. 
This infection further contributed to his lowered 
fertility, depressing it to the point where conception 
had become impossible. 

The fact that Mrs. L’s “sterility” was entirely the 
result of her husband’s ailments, and not at all due 
to any of her own, has since been proved by the fact 
that Mrs. L. is now pregnant. Why she had failed to 
conceive in her first marriage, no one will ever know 
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since her ex-husband had never been examined. 

For Mr. L. all that was necessary in the way of BBall 
treatment was to clear up the prostatic infection Hijec 
and to give him adequate doses of thyroid tablets, 
When this was done his fertility was restored toa | 
high enough plane to result in conception. In this HRwo; 
case, the responsibility for the childless couple be- 
longed entirely with the male partner. lise 

Since marriage and pregnancy are a 50-50 propo- His y 
sition, the responsibility for childlessness is usually 
fairly evenly divided. Usually, too, more than one 
flaw can be found on careful investigation. Some- 
times there are several things the matter with the 
husband or several things the matter with the wife Hjess 
or, most often, each has some minor disabilities 
which add up to sterility for the couple. In a few Hithat 
cases the cause for the sterility may be rooted in un- Hot) 
conscious fears and desires or, in other words, it is 
psychogenic. Such a case was reported not long ago 
by Dr. D. W. Orr. 

This couple had been childless for several years 
and then decided to adopt one. Shortly after the 
adopted child came into the home, the wife herself 
became pregnant. In order to explain this curious 
turn in events Doctor Orr psychoanalyzed both the 
husband and wife. 

It was found that the husband had a need to re- 
main emotionally dependent on his wife (as a paretl 
figure) and had encouraged her to continue work- 
ing. In the wife’s analysis it was brought out that 
she had never been permitted by her parents to be 
truly feminine; her parents had wanted a son and 
she had been brought up in a mannish fashion. 
When her husband had encouraged her to continue 
working she resented it. 

Her conflict, Dr. Orr determined, resolved around 
the fact that if she became pregnant, she would 
have to stop working outside the home and abando! 
the masculine role. The decision to adopt a baby 
solved this unconscious conflict by making it abs 
lutely necessary for her to give up her job. This, 
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ome strange way, added to her femininity, and 
allowed her to conceive. Cases in which pregnancy 
ecurs following the adoption of a baby are by no 
jeans rare. Everyone knows of similar instances. 

Although psychogenic factors prevent some 
vomen from conceiving, it is more often true that a 
areful examination will disclose some evidence of 
lisease or an organic cause for the sterility. There 
is usually either some definite defect in the genital 
passages or in the germ cells or in the person as a 
whole. 

The time is long past in which a woman was will- 
ing to shoulder al] the responsibility for her child- 
essness without a thorough examination of herself 
and her husband. Nowadays, it is generally accepted 
hat neither wife nor husband will be “blamed” until 
both have had a thorough medical check-up. That is 
he most important rule to remember. 

Another point worth stressing is that the causes 
f sterility are usually multiple. According to one 
group of experts on sterility this multiplicity of 
‘auses must be searched for in any given case. It is 
ot enough to find one factor and assume that it 
ulone is responsible. 

These experts believe that as many: as four or 
five different factors can be found as the cause be- 
hind the average sterile mating. In a relatively few 
ases there may be some one factor that predomi- 
ates in the sense that it is serious enough by itself 
{0 prevent conception. 

“Oftener,” they say, “the causative mechanism is 
4 combined action of several milder factors, each of 
vhich contribute to a sterility that is relative rather 
han absolute.” 

And, as already mentioned, these four or five fac- 
ors are usually not the monopoly of one partner. 
Sa matter of fact, in more than 80 per cent of 
‘ases these minor difficulties are about equally di- 
‘ided between husband and wife. A slight defect in 
he male may make him only slightly infertile. A 
minor levelopmental flaw in the female may de- 
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crease her chances of conception. Yet when these 
two minor problems are summated (as they are in 
marriage) the result may be childlessness. 

“Thus,” say the experts, “it is comparatively un- 
common to find that the fault lies entirely with one 
partner. In the aggregate, the sum totals of male 
and female responsibility are about equal.” 

A third significant point—and one not adequately 
appreciated—is the fact that impairment in general 
health is often more responsible for sterility than 
any defect in the sex glands or the generative organs. 
Any disease or debilitating illness that runs down a 
person's s health usually lowers his (or her) fertility. 

It is surprising, but true, that even such a minor 
matter as chronic focal infection in the teeth may be 
enough to do it. Chemical poisons such as lead (in 
painters, for example) or alcohol are other means 
by which the body as a whole may be poisoned. Ane- 
inadequate food, especially proteins, lack of 
exercise or overwork can also cause weakness and 
infertility. 

“Sterility patients,” says one authority, “are 
often underexercised and in consequence suffer from 
the effects of a sluggish metabolism. Many of them, 
especially men, are victims of overwork, nervous 
tension and the general complex created by the ar- 
tificial conditions of modern civilization.” 

Doctors nowadays have many elaborate tests for 
determining the underlying causes of sterility but 
they are also paying considerable attention to the 
patient’s general health. Stock breeders have appre- 
ciated this point for centuries. 

Until some twenty years ago the study of the lack 
of fertility in any childless couple was a haphazard, 
hit or miss affair. In those days the average couple 
seeking relief for infertility had about a 20 per cent 
chance, even then they consulted physicians inter- 
ested in this field, whereas today many groups of ex- 
pert workers effect cures of 50 per cent or even 
greater. The modern period of study of infertility 
can be said to have been begun in 1927 when Dr. 
Samuel R. Meaker of Boston banded together a 
group of interested specialists for “the first sys- 
tematic group study of sterility.” 

Doctor Meaker, who is an eminent gynecologist, 
was one of the first to recognize the fact that it was 
not enough to examine the women who came to him 
because they were unable to have babies. Encour- 


aged by the late Dr. Allen Winter Rowe, Director of 


the Evans Memorial Hospital and a top research 
biochemist in his own right, Dr. Meaker obtained 
the services of a urologist and an internist to help 
him with his studies of these childless couples. 

The services of the urologist were obtained in 
order that the husbands of these childless women 
could be thoroughly studied and, if necessary, 
treated. The internist had the special task of exam- 
ining the patients as a whole in order to discover 
any defects in their general health or in their metab- 
olism. 

It was this pioneer group that was among the first 
to expound the doctrine, “Complete study is essen- 
tial to reveal all the causative factors present and 
so to present a therapeutic attack from all possible 
angles.” So successful has this plan been that many 
other interested physicians (Continued on page 866) 
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by ROBERT P. LITTLE 


NE day in the autumn Farmer Olsen went 
hunting. He did not have much luck. Rabbits 
were scarce, but finally his dog, Prince, 

flushed a large one. It did not seem very lively, how- 
ever, and an easy shot knocked it head over heels. 
Farmer Olsen picked this animal up and put it in 
the game pocket of his hunting coat and then turned 
homeward. He had had a long afternoon’s hike but 
only a little luck. 

On arriving at the farm he went to the woodshed 
and, using his jack-knife, he skinned the rabbit and 
gutted it. In doing this he scratched the back of his 
hand on a rib that had been broken by the shot. He 
noticed that the liver of the rabbit was covered with 
innumerable tiny spots and then, remembering how 
sluggish it had been, he concluded that it was sick, 
so he threw it to the pigs. He then washed the blood 
from his hands and went in to supper. 

Exactly four days later Farmer Olsen felt very ill 
with a severe headache. Later on, he had a sharp 
chill and then a burning fever. His wife took his 
temperature and it was 104. In addition, the scratch 
on his hand made by the bro!xen rabbit bone had not 


HYGEI, 
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Feven 


healed but had ulcerated and his whole hand and 
arm throbbed and ached. Farmer Olsen thought he 
must have blood poisoning, and so his wife tele- 
phoned Dr. Goodman. 

Dr. Goodman was alarmed at Mrs. Olsen’s anx- 
ious voice so he came to the farmhouse in a hurvy. 
He examined the punched-out ulcer on Mr. Olsen's 
hand, felt his pulse, looked at his arm and noticed 
that the lymph glands at his elbow were somewhat 
enlarged. Now Dr. Goodman inquired how he had 
hurt himself. 

The ulcer did not look like an ordinary infection 
and Mr. Olsen seemed too sick for a small ulcer t 
be the only cause. The story of the rabbit-hunt was 
delved into and as the plot unfolded, a light of recog- 
nition appeared in Dr. Goodman’s eyes. Finally he 
asked: “Have you ever heard of tularemia or rabbit 
fever?” 

In the year 1911, Dr. George W. McCoy, of the 
United States Public Health Service, found 4 
plague-like disease among ground squirrels in T!- 
lare County, California. Dr. McCoy made a study 
of this and finally isolated the organism causing !t. 
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In the process Dr. McCoy and two assistants became 
il] of the disease. The micro-organism is now called 
Racterivum tularense, and the disease tularemia or 
rabbit fever. 

Tularemia is primarily a disease of numerous 
small wild animals, such as rabbits, hares, field 
mice, opossums, squirrels, coyotes, skunks and 
many more. Man acquires the disease either by di- 
rect contact with sick animals or through insects, 
such as deer flies or ticks, which have fed on them 
and then bitten him or been crushed on his skin. 
By far the greater part of tularemia is spread by 
> wild rabbits and hares. Hunters, housewives and 

vendors who skin and clean infected rabbits acquire 
the disease through some abrasion or even through 
the apparently unbroken skin. Also, wild animal fur 
may occasionally be contaminated by bacteria, from 
the feces of ticks. Eating imperfectly cooked in- 
fected meat or drinking contaminated water are 
other sources. 

Although discovered in California, tularemia is 
now known to be worldwide and it has been reported 





Primarily a disease of numerous small 
animals including rabbits and squir- 
rels, tularemia is acquired by man by 
direct contact with sick animals or 
through insects that have fed on them. 


from every state except Vermont. Ninety per cent 
is caused by the use of wild rabbits as food. Do- 
mestic rabbits are not a source and their use as food 


and i. 

the Me safe. ; 

lide. Tularemia is first a disease of wild animals and 
only secondarily of man. In theory it could be but 

ae actually it is not transmitted from man to man. 

ain The disease may be recognized in rabbits by ex- 

anh amining the internal organs, when it will be ob- 

head served that the liver is studded with myriads of 

sla small spots. The disease is fatal to animals and one 


had should suspect it if a rabbit or hare seems unusually 
tame so that it may be caught by hand or runs slug- 
gishly when flushed. 


“ There have been in all some 18,000 cases of tu- 
ie laremia reported in the U.S.A. and of these 1,300 
cop ME’ c2 per cent were fatal. 

he The incubation period is generally three to five 


days and the disease begins suddenly with head- 
ache, chills and fever. Then follow weakness, loss of 
the Me °'Sht, prostration, backache, joint pains and 
"e drenching sweats. The acute phase lasts two or 
three weeks and the fever falls gradually. 
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Tu- 
ad Several types of the disease are described depend- 
rit ing upon the mode of infection. Commonly the in- 

fection enters through an abrasion and in these 
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cases an ulcer develops. Lymphatic glands in the 
neighborhood of the sore become enlarged. Some- 
times there may be no ulcer but merely enlarged 
glands. 

Then there is a type resembling typhoid fever 
and another resembling pneumonia. Sometimes the 
eyes are the portal of entry and then they are af- 
fected. If infected meat is eaten then there may be 
ulcers in the mouth or pharynx and the glands in 
the neck enlarge. 

Your doctor will diagnose the disease first from 
the history of contact with wild animals, generally 
rabbits, and confirm this by a blood test that any 
Board of Health can do. Following an attack there 
is a permanent immunity. 

If you think you have tularemia you should imme- 





diately go to bed and call your doctor. Until recently 
his only recourse was to treat you symptomatically. 
But now a new weapon has been found in the anti- 
biotic, streptomycin, which will minimize the suf- 
fering and the debilitating fever caused by this seri- 
ous disease. 

Fortunately, tularemia is a preventable disease. 
If people would avoid all contact with wild rabbits, 
90 per cent of tularemia would be eliminated. The 
other 10 per cent could be reduced by proper pre- 
cautions, such as avoidance of ticks and insect 
bites. Tight clothing discourages the entry of ticks 
and insect repellents may prevent the bites of flies. 
Wild game should be thoroughly cooked and water 
supplies properly purified. 

Persons who skin wild animals should (1) wear 
rubber gloves, (2) immediately wash blood from the 
skin with plenty of soap and water and (3) follow 
this by alcohol or another disinfectant. Laws should 
be passed prohibiting both the sale of wild rabbits 
and their use as food. 
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CANCER CONTROL 


in an aging population 


by HALBERT L. DUNN 






“™(??HE growth of cancer in the human body 
is like the spread of fire through a build- 
ing. Like the spark which kindles the 
fire, the cancer starts from one or more 
body cells and then begins to multiply—its growth 
uncontrolled by normal processes. 

The spark becomes a tiny flame. At first the flame 
is localized and easily extinguishable. Then it 
spreads, sometimes slowly, sometimes rapidly, de- 
pending on the type of material it is burning and 
the characteristics of its surroundings. The flame 
grows hotter. Its destructiveness increases. It eats 
through barriers. Secondary fires spring up else- 
where in the building. When these secondary fires 
take hold, the structure is doomed. 

No one knows just how a normal body cell be- 
comes a cancer cell. In fact, there is wide difference 
of opinion among experts as to whether or not 
cancer represents many different things. The con- 
sensus of the experts would probably be that there 
are many different kinds of cancer, but that they are 
related as a family of diseases. Some have suggested 
that cancer, like fire, is but a single disease which 
can be brought on by many different agents and can 
burn in many different substances under favorable 
or unfavorable conditions for spreading. 

Most of us in our youth have tried to make fire 
by rubbing sticks together. I, for one, never suc- 
ceeded. Even with matches, environment is a factor 
in starting a fire. Sometimes the environment is too 
favorable. When this happens, we read disaster 
headlines in our morning papers. 

All these conditions have their analogy in the 
spark of unlimited growth within the body which 
is kindled in a newly born cancer cell. At first, it is 
but a spark—a spark that can become a tiny flame 
—a flame that can be extinguished in a moment if 
only its existence is known. 





There is no way to know when a cancer spark has 
been kindled in the body. That is, not while it is stil] 
a spark. The symptom of pain comes only after the 
cancer cell has multiplied many times, thus produc. 
ing pressure on surrounding tissues and nerves 
And the practical hope for cancer control, like fire 
control, is to get at the cancer early, while it is stil 
small and circumscribed. Remove the cancerous tis 
sue—all of it—or destroy it with x-rays or radium. 

The analogy of cancer to fire is limited to a fir 
in a single building. It is not like a forest fire or the 
destruction of a city by fire. It does not spread 
from one person to another. It is not contagious 


UCH. experimental work has been d: 
rected towards the finding of a germ I 
sponsible for cancer. So far, no evident? 
exists that there is such a germ. We 0 

not have to fear an epidemic of cancer. 

It is true that cancer cells have been removed 
from the body of one animal and implanted into the 
body of another of the same species. Such a tral 
planted cancer grows and sometimes kills the all 
mal in which it is implanted. But this is analogous 
to removing a burning fagot from a house on fit 
and kindling a fire in another house. It is no 
dence that cancer can be “caught.” No one needs 
be afraid, when he takes care of a person with cal 
cer, that he is jeopardizing himself or his fami]. 

Calculating tomorrow’s cancer risks is like calc 
lating fire insurance risks. In order to know whl 
to charge for their services, the fire insurance col 
panies, over a period of years, keep track of tht 
number of fires in various types of buildings. The 
compute the percentages of different kinds of build 
ings destroyed by fire each year anc estimate wht 
the fire loss means in terms of doilars and cells 
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These percentages or rates are then applied to 
buildings on which owners want fire insurance pro- 
ction. 

- order to estimate the problem of cancer con- 
trol, we need to calculate the risks. There are two 
kinds of such risks—the risk of getting cancer and 
the risk of dying from cancer. These two risks are 
by no means the same, since certain kinds of cancer 
under certain known conditions generally can be 
cured while other types are generally fatal. 

Vital statistics give exact information on rates of 
deaths from cancer. A survey of cancer in eleven 
large city areas, made by the United States Public 
Health Service in 1937-38, gives us our best esti- 
h the risk we face of getting cancer. 


N order to estimate the cancer risks for 

the future, it is necessary to apply the 

I rates of getting cancer and of dying 

from cancer to estimates of the future 
population of the United States. 

Everyone knows that the number of people in this 





country is increasing year after year. Various scien- ° 


tists have estimated what this growth in population 
is likely to be. Whelpton, of Scripps Foundation, an 
acknowledged center of research on population sta- 
tistics, has cooperated with technicians of the 
Bureau of the Census in calculating and publishing 
such estimates. Assuming an average birth and 
death rate, he estimates that the population of the 
country, Which the Bureau of the Census counted 
at 131,669,000 in 1940, will be 145,460,000 in 1950, 
153,375,000 in 1960, 159,847,000 in 1970 and 164,- 
593,000 in 1980. After 1980, the population of the 
country will be approximately stabilized and will 
neither increase nor decrease appreciably. 

Obviously, the fire insurance companies would 
say, if there are going to be more houses there will 
be more fires. This is bound to be true if the per 
cent of fires remains the same. 

In the same. way, if the per cent of cancer remains 
the same, the total number of cancer cases and 
deaths are sure to increase in the years to come. 

How many cancer cases and cancer deaths can 
then be expected? If we know the expected number 
of cases and the expected number of deaths, we will 
he able to measure the effectiveness of cancer control 
programs. Every life snatched from the expected 
number of deaths will be progress towards control. 

But other elements of risk are involved than just 


| the number of persons exposed to cancer hazards. 


Fire risks are greater in older buildings than in 
hew ones. Dry timber burns better than green. Just 
80, older people get cancer more frequently and die 
from cancer more often than young people. 

And the population of the United States is not 
only increasing in number, it is getting older. The 
ber cent of older people is increasing year by year. 
Since old people die from cancer in greater numbers, 
this factor of age must also be calculated in the 
cancer rates of the future. 

Let us look then at the changing characteristics 
of the United States population as it grows to its 
full maturity, and, as we examine the figures, let us 
keep in mind that cancer is a disease of older life. 
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Per cent 
over 45 vears 


Total population 
over 45 years 


Year of age of age 
1940 35,104,000 26.6 
1950 41,859,000 28.8 
1960 48,654,000 31.8 
1970 55,450,000 34.7 


35.7 


58,731,000 





P WH HE expected number of cancer cases and 
cancer deaths in the future can be esti- 
mated by applying the rates now exist- 
ing to the population estimated for the 
future. Without boring the reader with the details 
of these calculations, which must be made sepa- 
rately by each age group for men and women and 
for racial groups and then fitted together for United 
States totals, the expected annual number of cancer 
cases and cancer deaths are: 


Year Cancer cases Cancer deaths 
1940 287,735 158,335 
1950 347,400 192,300 
1960 404,300 226,700 
1970 456,600 260,000 
1980 500,000 288,500 


These figures are set forth primarily so that we 
may have a realistic yardstick for the progress made 
in our fight against cancer. If, in 1980, there should 
actually be only 400,000 cancer cases and 230,000 
cancer deaths, it would represent a saving of 1 out 
of every 5 cases or deaths which could have been 
expected—this in spite of the fact that both of these 
figurgs are considerably larger than today’s. 






eat y ALCULATION of fire risk focuses atten- 
$ tion on the need for measures of fire pre- 
vention. Each building saved is money 
in pocket for both the owner and the fire 
insurance companies. 
Measures for cancer control follow a pattern quite 
similar to those for fire prevention. These are: in- 
spection for fire hazards and building regulations 
aimed at fireproof construction; purchase of fire- 
fighting equipment with trained firemen to man it; 
maintenance of a fire alarm system and studies di- 
rected at the cause of fires. 

In cancer, periodic physical examination of men 
and women in the susceptible ages, followed by 
prompt treatment, is the most effective measure 
now known for preventing deaths. The physical ex- 
amination must be a good one by a qualified physi- 
cian. A casual question or two and thump on the 
chest will not do. The diagnosis of early cancer is a 
baffling problem and requires every skill and labora- 
tory procedure available. 

Special care should be taken in the examination 
of those persons who have a family record of cancer 
deaths. While cancer as such is not inherited, that is, 
passed directly from parent to child, there does 
seem to be predisposition to get cancer in certain 


‘family strains. No one knows just what this “pre- 


disposition” consists of. It (Continwed on page 874) 
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ALASKA’S GRIM FIGHT 


by BESS WINN 


Except for war famine areas, Alaska has the highest 


tuberculosis death rate 


LASKA is more or less the stepchild of the na- 
tion, exploited for her wealth, regarded as a 
scenic curiosity, but loved only by a few stub- 

born inhabitants who perhaps, according to big 
city dwellers, are not too bright. 

The few who have made their fortunes in Alaska 
and remained to spend them there are smart enough 
to know that they are living in a land of peace and 
magnificence. There are oldtimers—known as 
“Sourdoughs”—who want the Territory to be as 
healthy a country as it is beautiful. There is no rea- 
son why this uncrowded region should not be 
healthy except for one obstacle. 

With the exception of war famine areas, Alaska 
has a higher tuberculosis death rate than any other 
area in the civilized world. Attempts are being made 
to check it; but for too many years the disease has 
been allowed to creep along quietly and inexorably. 
Now only cataclysmic efforts will prevail. 

They say glibly that the whites gave tuberculosis 
to the Eskimos, Indians and Aleuts, who are known 
as the native people of Alaska. They tell us that now 
the natives are tossing it back to the whites. That 
may be true. Certainly a native village that has had 
no contact with the white race is in a better condi- 
tion of health than a place where white men have 
entered with their liquor, vice and venereal diseases. 
It is appallingly certain that white people who sud- 
denly find they have tuberculosis are increasing in 
number. 

For generations the native races of Alaska lived 
in a state of adequate savage splendor. They devel- 
oped their own music and art, their own mode of 
living. Because they had to live off the land, they ate 
the plants, roots and berries that grew about them. 

They ate fish in all stages, fresh, raw or stale. A 
favorite item was fish fermented in seal oil. They 
still consume plenty of seal oil. Much of their fish 
and meat they eat raw. The Eskimos enjoy un- 
cooked cuts from the walrus. Clams that have lain 
in the walrus’ stomach have great appeal. It is true 
that they eat many foods that a white man would 
not touch, but somewhere in these foods are the 
vitamins that give health, sound teeth and freedom 
from scurvy. 


in the civilized world. 


When the white men came with their fine flour, 
candies and sugar, naturally the natives wanted 


’ them. In adopting the soft foods of civilization, the 


vitamins were lost and their resistance to disease 
weakened. 

There are an estimated 4,000 cases of tubercu- 
losis in Alaska and less than 500 of these persons 
are hospitalized. Serious thought needs to be given 
to the fact that 3,500 or more should-be patients are 
loose in this fine country free to cough germs on the 
unsuspecting. 

Statistically speaking, in 1945 there were 40.1 
deaths per 100,000 population in the States, while 
in Alaska the figures for the same year were 359 
deaths per 100,000. This does not present the whole 
story. Diagnostic facilities in the States are better 
than in Alaska. If the whole truth were known the 
difference would undoubtedly be greater. 

With the aid of the late Dr. W. W. Council, the 
Alaska Tuberculosis Association was started in 
1934. Dr. Council was Alaska’s first Health Com- 
missioner. The position gave him a stenographer 
but no office space. With his official duties he com- 
bined his work as a family physician. 

As a pioneer doctor he was fully aware of the ex- 
tent of tuberculosis in the territory. In those days, 
however, Alaskans had two unalterable beliefs: 
one, that only natives ever had tuberculosis; the 
other, that if a white man did get it, he had inherited 
a weakness in that direction. 

The commissioner realized that first of all he had 
to sway public opinion with facts. So, following his 
advice, the proceeds from all of the first Christmas 
seals sales went for health education and x-ray sul- 
veys. 

With matching government funds, portable x-ray 
machines were purchased, the salaries of several 
nurses paid, and salaries and travel expenses for 
clinicians met. But with all their efforts, only a mil- 
ute portion of the great area was covered. 

About eight times as many natives as whites have 
the disease. The Alaska Native Service has done its 
best to cope with circumstances. It is not at fault 
because its medical service has failed to keep ahead 
of the disease. Alaska’s sparse villages are scattered 
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Thirty-five of forty-six patients in the new orthopedic hos- 
40.1 pital near Sitke ore crippled by tuberculosis of the bone. 
vhile 
359 
hole iy te no possible means of taking care of them ?”’ 
tter Ss 7 In the States, it is often practical for the 
the > . patient to remain home during his cure. 
. " | In Alaska, particularly among the native 
_the \s>" groups, this is seldom the case. In the in- 
' in ' terior and the North, all members of the 
om a family tend to live in one room, and this is 
her | 4 true regardless of the family wealth. New- 
Om- z born babies habitually sleep on the arm of 
: : the mother or grandmother. Many infants 
 OX- . 4 die from tuberculosis meningitis. 
ays, “86 Because of closeness of living and lack of 
efs: “ 2 understanding of the principles of infec- 
the ' tion, it is practically impossible to isolate 
ited ‘ . . «e an ill patient in these homes with any de- 
‘. & \ gree of success. Many nurses have made 
had $4 r \ brilliant contributions in the home care of 
- aoe 3 4 individual tuberculosis cases, but because 
ne - ' of the obstacles involved, no systematic 
sur \ plan of home care has yet been found. 
Inadequate travel funds curtail the work 
ra) of Alaska’s field nurse in the Native Serv- 
ral ice. Apparently Congress cannot under- 


for over a rugged area of 586,000 square miles. There stand why the appropriation for travel in this pio- 
uly *re thousands of square miles in west central Alaska _ neer land should be greater than in the States. In 
Where not a single physician, nurse, hospital, nor the United States, although the rural public nurse 


ave MM dentist can be found. may have a large district, this she can cover in her 
Its But wherever there are facilities, the service car and for that reason her average travel allowance 
Hs makes chest x-ray pictures of school children and of $250 a year is sufficient. 

a Suspected cases. “But,” as worried Alaskans ob- But in Alaska, where the nurse’s district may 


red Bil serve, “what is the use of finding cases if there is extend several hundred (Continued on page 879) 








WE CAUGHT HER 


NOW WHAT? 


by FAITH W. POWER 


E CAUGHT her before she killed! What 

shall we do with her? Do you hear me— 

you doctors, educators, politicians—you 
neighbors and fellow workers all over the country? 
WHAT SHALL WE DO WITH HER? 

She is our daughter. Since birth she has been ex- 
tremely precocious, extremely attractive, extremely 
healthy, AND extremely unstable emotionally. She 
is intuitive. She is keen and sharp and understand- 
ing, and, like a little animal, she senses conditions 
and situations. 

She knows all the answers, and yet when she is 
excited or upset, which is frequent, she acts not with 
her high-powered brain, but with her feelings. 
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She cannot control her instincts, tendencies, jm. 
pulses and emotions. She never has. The doctors say 
she never will. 

The best known authorities over the country (and 
we have worked and borrowed to leave no stone un- 
turned) have comforted us since she was 9, with 
“Maybe fifty or a hundred years from now, science 
will have found an answer, a treatment, a cure, for 
this constitutional psychopathic condition. 

“Today there is nothing. Don’t keep her with you, 
She will ruin your life and the lives of your chil. 
dren. No good can come of it and it could be dan. 
gerous.”’ 

That makes sense—on paper. But—we are her 
parents and we love her. 

Maybe because of the tragic condition which has 
been thrust-upon her, through no 
fault of her own, we love her 
more. Maybe because of the tears, 


BEF OR & S$ ee K MLleé D — the heartache, the intense suffer 


ing, and the never ending quest to 
help her, we love her still more. 
We do not cast out those we love. 

The years following that bitter but straightfor- 
ward ultimatum, given when she was 9, have been 
devoted to a series of specialized schools, medical 
examinations, specialists, and so on. Home with 
other children—home without other children— 
away from home with children—away from home 
without children—emphasis on religion, the out- 
doors, animals, trying to find a responsive chord 
that might serve as a key to the problem. A long 
never ending struggle of no avail, to prove to our- 
selves that “the doctors can’t be right in this case. 
There must be a way.” 

Now the danger signals have been cropping up— 
little forerunners of what might happen to us, to 
society, to the child herself, now that she is gaining 
strength and knowledge in her advancing adoles- 
cence. And now again I beg you to heed this earnest 
plea—you doctors, educators, politicians and public. 
WHAT SHALL WE DO WITH HER? 


Hospital? 


There is no state hospital nor private hospital 
within moderate means that wants her or is 
equipped to handle her. The state mental hospital 
would have to accept her if she was committed as 
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and give her no attention because we 
are grossly overcrowded and under- 
staffed and allow her no privileges or 
parole because she is bright and would 
take advantage.” 

A strong, healthy, intelligent girl, 
emotionally sick through no fault of 
her own would be cooped up to pace 
the corridor, week in and week out. 
No activities, no fit companions. No 
nothing, except a bed and food. Ani- 
mals in the zoo have that, you know. 


Reform School? 


First let society suffer? Wait until 
the antisocial act has been committed 
(and it could be a killing), and then 
put her, a sick child, through the long 
drawn out horrors of detention homes, 
court trials, reform schools, jails and 
the like? 

A pretty grim outlook for a child al- 
ready tragic and unhappy. Further- 
more, the reform schools also do not 
want her. I quote the director of an 
outstanding state reform school for 
girls: 

“We do get many such through 
the courts. But we have no psychia- 
trists on our staff. We are not 
equipped to handle them. Bringing 
her here would be doing her a harm 
and putting a burden on us.” 

Iam not condemning either of these 
institutions for being straightforward 


and frank. They are thoroughly cognizant of the 
problem and are ready and anxious to have some- 
thing done, but their hands are tied. But what shall 


We do with her? 








insane, but she is not insane. If she was committed 
on this basis, the legislation is set up in such a way 
that at the age of 18, with legal aid, she could prove 
she was not insane and be released. I quote the di- 
rector of one outstanding state mental hospital: 

“Don’t bring her here. We don’t want her. We 
would do just as you infer—lock her up in this ward 
with the insane or that one with the feeble minded 


(Continued on page 880) 
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by CLAY SCHOENFELD 


F YOU’RE a deer hunter, take it easy when you 
go into the woods this fall. Almost 40 per cent 
of the deer-hunting deaths in the country are 

due, not to bullets, but to heart attacks. 

There are a couple of million of you deer hunters 
cruising swamps and hillsides from Maine to Texas. 
It’s a risky sport. Every year stray bullets whining 
through the trees bring death to several hundred 
gunners. It’s a strenuous sport, too, so the silent 
killer—heart attack—accounts for more than half 
as many more. 

Take the record last year in the state of Michigan, 
for instance. Out of 18 hunter deaths during the 
1946 deer season, 10 were due to gunshot and 8 to 
heart disease. In Wisconsin the heart cases actually 
outnumbered the bullet toll 8 to 5. 

Most of the gunshot fatalities were accidents over 
which the victim had no control, but most of the 
heart attack victims might be alive today if they had 
followed the prescription, ‘Take it easy!” 

“Sudden physical exertion to which the body is 
not accustomed” is the way Dr. David D. Rutstein, 
New York cardiologist, describes one of the major 
causes of heart attack. 

That’s the big source of trouble during the deer 
season. The average man in the woods operates un- 
consciously at a pace and under a strain which he 
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would never think of putting up with back home 

The fellow who can’t walk a block to catch the bus 
suddenly goes tramping through thick underbrush 
on a 10-mile deer drive. The man who never carries 
out his furnace ashes decides to drag a 200 pound 
buck a half-mile back to the road. Or the chap who 
sits calmly for 51 weeks at a desk stands by the 
hour with pounding pulse at a deer crossing. 

If you’re in good shape, if your heart hasn’t see! 
its best days, such exercise is perfectly O.K., accoré- 
ing to the doctors. But if you’re not in tip-top condi- 
tion, overexertion and overexcitement can be as dal- 
gerous as a stray bullet. 

Most of the 1946 heart attack victims were huat- 
ers in the middle age group, men no longer in thei! 
physical prime who got too excited or strained them- 
selves in the woods. 

Henry Felde, 46 years old, of Marinette, Wis. 
was one of them. He collapsed and died one mornilg 
of the Wisconsin season while driving deer nea! 
Eagle River. As simple and tragic as that. 

Physicians are repeatedly warning middle-aged 
men to take it easy. Dr. Carl N. Neupert. health 
officer of the state of Wis- (Continued on pag 882) 
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‘ How to care for 
YOUR FEET 


CARCELY six years ago, we could depend upon 
the automobile salesman making his annual 
suggestion that we turn in the car we had for 

the greatly improved and more attractive new 
model. In those days, although we gave our car all 
reasonable care, its physical upkeep was not a mat- 
ter of extraordinary concern; others were always 
available. 

But now things are different. For what care we 
take and the money we spend just to keep our “‘old 
boat” going! We would do well to give our feet 
some degree of the same consideration. They are the 
only pair we’ll ever have and must last us a life- 
time. If they become a couple of “jalopies,” it is 
usually our own fault. As part of our birthday 
equipment our feet cost us nothing, and many of us 
are inclined to give them as little thought, and as 
much abuse, as anything else we get for nothing. 

Unfortunately, prevailing ideas about the feet 
and of the usual types of foot trouble are extremely 
vague and full of misinformation. This situation is 
not surprising because the printed matter on feet 





home. with which we are most constantly confronted is 
1e bus HF commercial propaganda for selling “corrective” 
brush #@ shoes, and articles relating to the work of beauti- 
ArTies clans that appear on the women’s page of our news- 
pound papers and magazines. Neither of these sources can 
> who HM be regarded as truly authentic. 
yy the Along with the broad advances in medical knowl- 
edge concerning other parts of our bodies, new 
t seel Mi information about the feet has also been gained in 
cord: recent years. It-has supplied a.better understand- 
ondi- ing of these disorders, so that their prevention and 
; dal- #@ treatment becomes more a matter of plain common 
wv sense than is generally realized. 
hunt 
their Types of Foot Trouble 
them- Everybody is more or less familiar with the 
é Names usually applied to the common types of foot 
Wis. trouble. Fallen arches, flat feet, pronation, fallen 
rning metatarsal arches and callouses relate to disorders 


near of the foot proper. 

They should be clearly distinguished from such 
conditions as bunions, hammer toes, ingrown nails, 
hard and soft corns, claw toes and others which are 
definitely ailments of the toes. They are as different 
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by DUDLEY J. MORTON 


from arch trouble as a stye on the eyelid is from 
disturbances in vision which require the use of 
glasses. 

Of course both arch and toe ailments are fre- 
quently present in the same feet, but this recogni- 
tion of their separate character is necessary. 

Better understanding of these ailments is also 
gained through a wider perspective of their source 
and causes. Broadly speaking, our civilized mode of 
life is the chief source of our foot ailments; while 
the causes are the conditions and customs that have 
directly or indirectly affected our feet. 

According to all available evidence, the foot trou- 
bles of which we complain do not exist among the 
habitually barefoot races or those who use the more 
primitive forms of footwear such as sandals and 
moccasins. 

This broader viewpoint is essential because the 
ideas that underlie so many prevailing ideas about 
feet are based on popularized slogans that have no 
regard for the obvious facts. 

For example, shoes are often alluded to as 
“affording the natural support” for one’s feet. If 
this were true, we should indeed pity the primitive 
races who have never seen a pair of shoes, and we 
might well wonder how our forebears struggled 
through past ages without the benefits of modern 
authorities on shoe design. 

Absence of painful toe ailments and distortions 
among primitive races is clearly explained by the 
fact that the toes are free from the irritating and 
deforming pressure of rigidly constructed shoes. 
The usual toe deformities and other painful condi- 
tions, from a badly inflamed bunion or ingrown 
nail to the mildly annoying corn on the little toe, 
are due to faulty design or fitting of shoes. For in 
spite of protests by many so affected, that they have 
always been careful in the selection of their shoes, 
all of them will admit that taking their shoes off 
is the surest and quickest way to obtain relief. 

Arch ailments are an entirely different and more 
involved problem. The primary function of our feet 
is to support and carry the weight of our bodies, 
and arch ailments are disorders of that function. 
The widely held idea that, beneath the burden of 
body weight our arches (Continued on page 882) 
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HE phone rang again in the district health of- 

fice late last Thursday afternoon. It was old 

Miss Agatha D up in River Hills. She de- 
manded that someone from the health department 
come immediately to fumigate her home. 

Her sister, who had been living with her for 
many years, had died of cancer that morning. Miss 
D was insistent. No amount of persuasion or 
assurance could convince her that cancer was not 
contagious, nor that anything other than fumiga- 
tion could protect her from her imagined dangers. 

There are many Miss D ’s in the United 
States today who do not want to be convinced that 
certain diseases are not contagious or that fumiga- 
tion no longer has a significant role in a health 
department program. These Miss Agathas cling te- 
naciously to their deeply ingrained ideas just as they 
cling to their cherished mementos. 

But if their homes were on fire they would be out- 
raged if the local fire department arrived after great 
delay with a 50 year old hand-drawn hose reel. 

The quaintness and nostalgic charm of some of 
our old institutions are undeniable. The local health 
officer hurrying on his bicycle to fumigate where a 
child had recovered from smallpox, the yellow smoke 
of a smoldering sulfur candle pouring from the 
bicycle seatbox, was not an unfamiliar sight twenty- 
five years ago. 

However quaint and charming that may be to 

some of us, its charm is only of historical interest 
now. The practice of fumigation as a means of de- 
stroying germs which cause disease has given way 
to more enlightened scientific methods of disinfec- 
tion. : 
Men like Pasteur, Lister, Koch, and the others 
who came after them have learned the nature and 
characteristics of the microscopic organisms that 
cause human diseases. During the past fifty years 
these men have discovered the causes of lockjaw, 
diphtheria, pneumonia, cholera, and other diseases. 
With the knowledge of cause comes the knowledge 
of ways in which to protect ourselves against these 
micro-organisms. 

Fumigation still has its uses in public health pro- 
tection, but we know now that we can no longer 
expect such processes to destroy bacteria. Yet in re- 
sponse to a recent poll on health matters, 82 per cent 














by SIDNEY 1. WOLFSON 


of the people questioned thought that a room in 
which a tuberculosis death had occurred should be 
closed and the room fumigated! Such misconcep- 
tions remain popular apparently because we put 
more effort into clinging to our old teachings than 
into keeping up with the advances in knowledge. 

If you know of a house overrun with fleas or other 
bugs, or rats, your health department could prob- 
ably recommend a list of licensed “exterminators” 
who would use a gaseous substance to destroy these 
pests. This process is fumigation. 

It is not without danger especially when cyanide 
compounds are used, so it would be best to consult 
your health officer in advance. Bedbugs and lice are 
more easily eliminated by DDT than by fumigation. 
But DDT must also be used with caution. 

If, conversely, you know of a home in which a 
person is suffering or has recovered from a con- 
municable disease, please don’t be a Miss Agatha 
D ! Don’t insist on fumigation! 

What is necessary while the patient is isolated is 
a method of preventing the spread of the patient’s 
infection to others. This is also desirable after the 
patient has left the place of isolation. Fumigation 
won’t do! 

Let us see what we can consider significant in re 
lation to disinfection as a means of preventing 
spread of disease from a patient. Disinfection, as 
you can see by the word itself, implies the destruc- 
tion or removal only of the organism that causes the 
illness or infection. This process is accomplished 
by physical or chemical means directly applied. 

Now, don’t try to disinfect the patient. That’s the 
doctor’s or nurse’s job. Of course the patient should 
be kept clean. Soap and hot water are probably the 
best substance you can use for that purpose and for 
other purposes too, as we shall soon see. 

Many diseases are not “catching” and in those 
that are, the germs of different diseases are spread 
by different routes. Sick people discharge the orgal- 
isms mainly from the nose and mouth, or from 
bowels and kidneys, and sometimes from skin !e- 
sions—depending on the type of disease. Discharges 
of infectious materials from the patient’s body— 
your physician and your health officer know which 
are infectious and which are harmless—should be 
disinfected immediately. 
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Sulfur candle smoldering, the health officer hurried 
to “fumigate’’ a home where a child had recov- 
ered from smallpox — but that was 25 years ago. 


So, too, should the articles soiled with such infec- 
tious discharges. All personal contacts with such 
discharges or articles should be prevented until dis- 
infection has taken place. This disinfection is usu- 
ally accomplished by the use of chemicals like car- 
_ acid and the creosols, chlorine compounds or 
ye, 

Many concerned parents and housekeepers have 
called the district health office to learn what should 
be done after the patient has recovered from a com- 
municable disease or has been removed from the 
home. They often want to know what to do with the 
patient’s personal clothing, and what to do about the 
toom and bed in which the patient was isolated. 

Here good common sense, a strong arm, lots of 
Soap and hot water, a good chemical disinfectant, 
9 air—and, if possible, sunshine—will do the 
rick. 

White cotton clothing and bed linens that can be 
laundered should be disinfected first. Other clothing, 
Woolens and the like, can be dry cleaned after first 
being aired and sunned. Mattresses, pillows, shoes, 
and leather goods can be aired and sunned along 
with other nonwashable materials. Newspapers 
and magazines like this one can be burned if 
there still remains the vestige of concern or doubt 
‘8 to the presence of diseased organisms. 

This brings to mind a visitor we had the other 
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day. Mr. Sam B 
Meadow City, called at the district health office 


, the genial old postmaster at 








shortly after Miss Agatha D ’s phone call. Sev- 
eral letters with the return address of a patient 
whom Mr. B knew to be isolated for scarlet 
fever had come to his post office. Mr. B won- 
dered whether those letters could carry the disease. 
It was quickly learned that the patient’s mother had 
followed the suggestions of the public health nurse 
and for safety’s sake had pressed the letters with a 
hot iron! 

If we remember that most organisms that cause 
disease cannot thrive well in the presence of sun- 
light and in the absence of warmth and moisture, 
we can direct our own campaign. The room and bed 
in which the patient slept will be in for a “field day.” 
All washable wood and metal will be thoroughly 
cleansed with soap, disinfectant and hot water. 

Soap is itself a mild disinfectant with respect to 
many bacteria. Carbolic acid and similar substances 
like creosol act in a physical manner somewhat like 
soap and they are powerful germ-killers as well. A 
combination of liquid soap, carbolic acid and creo- 
sol is used effectively in hospitals and laboratories. 
Your doctor can advise you abeut the use of such 
products. 

Let’s not assume that this solution or any other 
disinfectant solutions have (Continued on page 873) 

















848 























HEUMATIC heart disease kills twice as many 
children annually as diphtheria, scarlet fever, 
whooping cough and infantile paralysis 

put together, St. Francis Sanatorium, Roslyn, 
New York, conducted by the Franciscan Mis- 
sionaries of Mary, is one of eight institutions in 
the United States waging a continuous battle 
against this dread disease. There facilities for 150 
cardiac children provide for a relatively normal ex- 
istence, classrooms and participation in mild group 
activity. A modern scientific hospital, the sanator- 
ium has a dental office and laboratories for chemical 
and bacteriologic research. Under these condi- 
tions, both staff physicians and resident physicians 
work with the hope that they may find the unknown 
causes for rheumatic heart disease. While there is 
no specific cure for the disease at this time, St. 
Francis Sanatorium carries on its work with the 
ultimate goal in mind that it may give these cardiac 
children a new lease on life. 


PIKOW Photos from Three Lions 
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Under the supervision of a nurse, four convalescents play with 
a railroad and tenpins, Activity varies with the illness and age, 


Bedside teachers instruct children confined to their beds and give 
them added incentive and encouragement to fight the disease. 


Children physically unable to attend classrooms study in bed 
until they regain strength. This child does her spelling !css0". 


. 


Nutritious meals are of value in shortening the convalescing Proper care, including care of the teeth, is one of the factors thot 
period for this little girl and getting her on her feet once again, have effected notable improvement in rheumatic heart victims 


One of the instruments that physicians use in routine check-up Another 


ine ; é é instrument, the fluoroscope, tells much about heart 
on all heart conditions is the electrocardiograph machine, . ~ “Pa 


action. Physicians keep thorough records of a patient's progress. 


Hours of extensive research is conducted in the laboratories in Group play keeps the children happy and prepares them 
the hope of finding specific causes of rheumatic heart disease. for the time wher they return to a normal life at home. 
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YOUR 


CHILD 


Can Take Care of Himself 


by BETTY M. KANAMEISHI 


ONSPICUOUS among the 3 and 4 year old chil- 

dren at the nursery school was a dark-haired 

little gir] with timid gray eyes. She was playing 
with blocks with other children, but her movements 
were clumsy and lacked coordination. Her clumsi- 
ness was largely due to the overabundance of clothes 
in which she was clad—a dark wool dress, a heavy 
blue sweater, pink knitted leggings, two cotton un- 
dershirts, and three pairs of pants—one made of 
cotton, another of jersey and the third of silk. The 
child was perspiring profusely. 

The mother of the little girl had requested the 
nursery school attendant to keep the child warm at 
all times and put her snow suit on top of all her 
other clothing when she went outdoors to play. The 
nursery school attendant had explained that the 
rooms in the nursery were kept at a healthful tem- 
perature, and the floors were warm enough for or- 
dinarily dressed children to play on. The mother 
remained unconvinced; she was certain that her 
child was very delicate and the least bit of cold 
would harm her. 

This is but one of the daily items of maternal 
overprotection that Dr. Helen C. Dawe, Associate 
Professor of Home Economics at the University of 
Wisconsin, has observed in her work as the director 
of the university’s nursery school. 

Dr. David M. Levy, psychiatrist-psychoanalyst 
and exponent on the subject of maternal overpro- 
tection, about which he has written a book of the 
same title, explains this term as “excessive mater- 
nal care of children.” 

The main characteristics of this attitude of moth- 
erhood, according to Dr. Levy, are excessive con- 
tact, making the child feel like an infant, and pre- 
vention of independent behavior. They are charac- 
terized by Dr. Levy’s expressions, “The mother is 
always there,” “She still treats him like a baby,” 
“She won’t let him grow up” or “She won’t take any 
risks,” respectively. 

The mother who overprotects her child finds her- 
self with either an indulged child, for whom she 
does practically everything and who has his own 
way most of the time, or the submissive child, who 
has been domineered by the mother and is dependent 
upon her direction in almost every activity. 

Maternal overprotection is more likely to mani- 
fest itself in small families, especially those in which 
the mother has waited for the birth of a child for a 
long time or has wanted one with intense desire. 
This maternal trait might occur in mothers who 
have lost a child or who have a handicapped child. 
The handicapped child as well as a normal one 


should learn to stand by himself and do as much as 
he can for himself. 

A common occurrence is a mother’s influence o 
the child’s choice of friends. There are many cage; 
in which she forbids her child to play with a cer. 
tain boy or encourages him to play with another by 
saying, “Billy would be a very nice boy to play with, 
Jimmy dear.” 

Children are capable of choosing their own 
friends with certain limitations. If a child’s home 
training is adequate, he is able to discriminate in 
choosing his friends. Most children tend to select 
playmates of their own age, interests and economic 
status. A bright child often plays with older chil- 
dren because he is mentally equipped to do so, ai- 
though he may find himself incapable of keeping uw 
with them physically. 

Child psychologists tell mothers to allow children 
freedom in working out their own problems. A child 
can learn to handle his own conflicts, whether he be 
the young preschool child or an older boy or girl. 
On the whole, the less the parents interfere in a 
child’s attempt to solve his conflict, the better off 
he is. 

Dr. Dawe has also observed that the child who 
fears height often has been influenced by the moth- 
er. Frequently, mothers have come to her and have 
requested that the child be kept off climbing ob- 
stacles, such as Jungle Jim, a maze of climbing bars 
found in many nursery schools. One mother ex- 
plained that she had a phobia for height because 4 
relative was seriously injured by falling from a high 
place. Therefore, the very thought of her child on an 
elevated object chilled her. 

“When the mothers are finally convinced that no 
serious harm will come to the child and he is finally 
allowed to play with other children on cimbing 0!- 
stacles, the child shows lack of ability in keeping 
up with the others,” Professor Dawe says. 

“A child of this sort,” according to Dr. Dawe, “is 
a handicapped youngster. He cannot get around the 
simple obstacles with which other children his ow! 
age have little difficulty. Unable to keep up witl 
other children, the overprotected child is left ov! 
of play and hurt more often and more easily tha! 
the others.” 

Miss Dawe has observed varied behavior in ovel 
protected children in her work at the nursery school. 
She has found that overprotected children, espe 
cially indulged ones, revert to some methods of get 
ting their way at all times, such as yelling for the 
teacher. The generally submissive children are ral 
ly leaders but are almost (Continued on page 88°) 


fr 


Sit 
to 
ta 


























































NOVEMBER 1947 851 


Sharing playthings is part of 
social education, for it teaches 


the give and take of civilization. 
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by LARRY ANDREWS 


O YOU have been advised to go to Arizona; 

S that in the dry sunny Southwest, your chances 

of arresting an advanced stage of tuberculosis 

will be much better than in your own state. You 

may have been told that if you don’t go to Arizona, 
there is little hope for your recovery. 

How much do you know about Arizona? 

Any physician knows that three basic factors 
are essential in the treatment of tuberculosis— 
proper food, proper rest and economic security to 
insure peace of mind. The plain truth is that these 
three essentials may be available to you in your own 
state and totally absent in Arizona. 

Unfortunately, the average patient will tell his 
physician every detail of his physical condition and 
withhold from him the facts concerning his eco- 
nomic status. It is equally unfortunate that some 


Bob Wilton photos 


CLIMATE 


physicians may prescribe a rest and a change of 
climate without ascertaining the facts concerning 
the patient’s financial ability to follow that advice. 

Before you decide to sell everything and head for 
Arizona for the purpose of recovering your health, 
review first some hard facts. Arizona’s climate is as 
marvelous as it is reputed to be, but climate isn’t 
everything. : 

Let’s take a look at the climate first ; the thing you 
always hear about. It is extremely dry throughout 
the state, and consequently beneficial to all respira 
tory diseases and ailments. 

Arizona is a land of contrasts. In the high moul- 
tains of the north snowfall is heavy and powdery 
dry. It can get very cold there in the winter. The 
snowbowl on the San Francisco Peaks’ north of 
Flagstaff has the nation’s best ski runs and is be 
coming increasingly popular with winter sports él 
tnusiasts. 

On most winter days you can ski in the morning, 
then get in your car and drive south to Phoenix and 
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Phoenix has miles of beautiful homes, but 
thousands of Arizona health seekers live in 
modest cottages on dusty unpaved streets. 


arrive there in time to go swimming and sun bath- 
ing in the afternoon. 

The chambers of commerce in the state will tell 
you that the sun shines every day. That is nearly so. 
Some restaurants offer free meals any day the sun 
fails to shine but sometimes they have to pay off. 

In the central and southern parts of the state, the 
dry, desert air is balmy throughout most of the win- 
ter. Summers are hot but not nearly so uncomforta- 
ble as the sticky, humid hot weather in the Midwest, 
East and South. 

The sun shines about 90 per cent of the possible 
maximum throughout the year according to U.S. 
Weather Bureau records. The average humidity is 
the lowest in the nation. 

In Phoenix it is considered a cold day when the 
temperature goes no higher than 60 degrees during 
the day and drops as low as 30 degrees at night. 
A normal winter day will see a maximum of 70 to 
75 degrees in the daytime and a minimum of 40 de- 
grees at night. That is the average daily variation. 

Winter nights are always chilly and sometimes 
cold. Clothing stores sell lots of fur coats and jack- 
ets in sunny Arizona. Most men own top coats and 
leather jackets. When the sun goes down one has 
to dress warmly, even though sports attire may 
have been worn with comfort during the day, or the 
afternoon spent swimming and sun bathing. Heat is 
necessary in all homes and buildings at night and 
for a few hours in the morning. 


isn't everything 
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This is the kind of climate one will find around 
Phoenix and Tucson from late October until March. 
Yet some physicians in the Midwest and East know 
so little about Arizona climate they actually have 
advised their patients it is unnecessary to take any- 
thing but light summer clothing to sunny Arizona! 

There is little wind and less rain. Rainfall in the 
state’s famed “Valley of the Sun” surrounding 
Phoenix, averages six to eight inches a year. Torna- 
does and earthquakes are unknown, but there are 
occasional dust storms. 

Marvelous as it is, the climate does not cure tuber- 
culosis. At best, it can only speed arrest of the dis- 
ease. Unquestionably, the climate makes persons 
with tuberculosis more comfortable and 
rest. 

You no doubt have heard or read stories of tuber- 
culous persons who went to Arizona on stretchers 
to die, but lived to a ripe old age. There have been 
many, many such cases. There are many leading 
business and professional people in Phoenix today 
who arrived there in that condition and who will 
fight at the drop of a hat in defense of the wonderful 
climate. 

But—have you ever heard of the many thousands 
who did not get well and who were shipped back to 
their homes in baggage cars? 

In the state with the world’s best climate, grim 
statistics record the nation’s highest death rate 
from tuberculosis. During the year 1946 there were 
902 reported deaths from tuberculosis. The death 
rate was announced as 136.1 per 100,000 population 
by the Arizona State Department 6f Health. That 
is more than three times the national average death 
rate. 

Nor do these figures tell the whole story. Frank 
Williams, director of edu- (Continued on page 890) 
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HYGEI, 


Why Have Scarlet Fever? 


OR twenty years, two full decades, materials 

for the prevention of scarlet fever have been 

available in drugstores throughout the United 
States and other countries. Notwithstanding this 
fact, the United States Public Health Service re- 
ports that during the five year period 1940 to 1944 
inclusive, 2,275 persons died of scarlet fever in the 
United States. In the same period more than 
700,000 persons in this country suffered from the 
disease and its insidious complications. 

This is a shocking combination of facts. It might 
be worth while to consider some of the reasons why 
a yearly average of 455 persons were allowed to 
die when the means of preventing these deaths was 
readily available. 

Just as in automobile fatalities and other forms 
of accidental death, ignorance, misinformation, 
carelessness and thoughtlessness have taken their 
toll as major causes in deaths from scarlet fever. 
It is a most difficult task to suggest means of doing 
away with carelessness and thoughtlessness, and 
that is not the purpose here. But ignorance and 
misinformation are more readily dealt with and, as 
regards scarlet fever, will be considered in this 
discussion. 

Ignorance is the most surprising of these two 
reasons. It has been stated that because scarlet fever 
is at this time a “mild” disease, preventive measures 
are not worth while. 

It is true that in this country scarlet fever is in a 
phase of comparative mildness. Epidemics have 
been recorded in which half of those who took the 
disease died of it. The Public Health Service figures, 
an average 455 deaths a year with 141,241 cases, 
represent a mortality of less than 1 per cent. 

But 455 deaths per year are still 455 deaths per 
year; the fact that they occur is not known well 
enough in spite of the fact that the United States 
Public Health Reports are gotten up at great ex- 
pense to the taxpayer and are readily available 
throughout the land. 

These figures, however, do not give a complete 
picture. What the United States Public Health 
Reports are unable to supply is statistical informa- 
tion on the incidence of complications following 
attacks of scarlet fever. 

It is extremely important for the public to realize 
that scarlet fever is particularly characterized by 
these accompanying complications, and that the 
number of cases in which they occur is truly sur- 


prising. The most common complications and the 
percentage of scarlet fever cases in which they 
occur are listed below: 


Middle ear disease.................... 14% 
I sciticsinsincsstetbnnbinnniinimnanitin 7 
Rigwey Gieeaee .......................... 5 
Lymph gland inflammation...... 2 
III oicissssaeinstibdttacieebinnasonts 2 
Suppurative sinusitis_............... 2 
Peritonsillar abscess ................ 1 
Bronchopneumonia .................. 1 
34% 


Actually, the list does not end there, for each of 
these complications is likely to lead to others, s0 
that if the disease is termed “mild,” it is certainly 
like the wolf in sheep’s clothing. 


SS 
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by GEORGE F. DICK Le. Beal) 


Four hundred and fifty-five deaths, 141,241 cases 
a year of a disease with 34 per cent of complica: 
tions, including deafness and Bright’s disease, are 
certainly worth preventing. 

It is probable that carelessness, thoughtlessness, 
and ignorance are the chief reasons why preventive 
measures are not used more than they are, for the 
preventive measures have been in wide use for mall 
years. Had this not been so, the number of cases 
reported as quoted above would be considerably 
greater, just as it would be in other preventable 
diseases—smallpox, typhoid fever, and many others 

Smallpox has been avoidable for a hundred yea! 
but there are still cases of smallpox. So still theré 
are the 141,241 cases of scarlet fever with 4° 
deaths a year. It is towards the prevention of thes 
cases that this discussion is directed. 

Before going on to the discussed misinformati0! 
it may be well to give some of the facts that " 
distorts. Scarlet fever is so called because in chal 
acteristic form it is a disease with fever and é 
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pright scarlet eruption of the skin. These are strik- 
ing manifestations of the disease. It is caused by a 
particular kind of streptococcus ‘‘specific” for the 
disease: that is to say, it and it only causes scarlet 
fever. 

This germ grows in the throat or nose and nasal 
sinuses, or, in so-called surgical scarlet fever, in a 
wound to which it gains access. During its growth 
it elaborates a poisonous substance known as the 
scarlet fever toxin. This toxin is absorbed, circu- 
lates through the blood and lymphatic fluids of the 
body and injures the cells of which the body is built. 

The result of such cellular damage, when it occurs 
in the stomach, is nausea and vomiting characteris- 
tic of the disease. Albumin is often found in the 
urine as a result of kidney damage. Malaise, that 
is restlessness and bodily discomfort, in children 
sometimes amounting to convulsions, results from 
injury to brain, muscle and nerve tissue. As a result 


Dangerous complications occurring in 
one case out of three make this “mild” 
disease a wolf in sheep’s clothing 


of the local injury, that is the injury at the locality 
or site of infection, the patient has a sore throat, 
often with swelling and irritation of the lining of 
the nose. 

To some extent every cell in the body is affected 
and in consequence the patient feels bad all over. 
In cases where overwhelming amounts of toxin are 
produced, the patient may become unconscious and 
die within a day or two. 

It is important in this discussion to keep these 
things in mind, and that, while the rash is one mani- 
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festation of the action of the toxin on one part of 
the body, all parts affected. 

Now if the streptococcus which causes scarlet 
fever is grown in the laboratory in broth or other 
artificial medium, it still elaborates the same spe- 
cific toxin that is responsible for the tissue damage 
and also the symptoms of scarlet fever. This toxin 
may be separated from the streptococci which made 
it by filtering the germs out, thus leaving the toxin 
which may be further purified, concentrated and 
standardized. 

When this toxin in suitable amounts is injected 
into human beings, it produces the symptoms of 
scarlet fever. It is important that it produces not 
only the rash, but all the symptoms. There is an 
inflammatory swelling where it is injected, exactly 
comparable to the inflammatory swelling of the 
throat where the toxin enters the body in the disease 
itself ; it produces nausea, vomiting, fevers, malaise, 





the skin rash, etc. The amounts of toxin necessary 
to produce all these results is relatively large. 
Used in small, gradually increasing amounts in a 
series of doses, the toxin results in a permanent 
immunity, without injury, and hence provides pro- 
tection against scarlet fever. The material for such 
preventive treatment is on sale in drugstores in all 
parts of the country. 

When the scarlet fever toxin is injected into ani- 
mals such as the horse in adequate repeated doses, 
they develop in their (Continued on page 886) 
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by AUSTIN SMITH 


HE retail sales of cosmetics for two successive 

years has been over $840,000,000 per year! 

For men’s toiletries the gross business is 
more than $50,000,000 each year. Women spend al- 
most $28,000,000 just on lipstick. And the money 
spent on advertising cosmetics in newspapers alone 
in 1945 exceeded $11,000,000. Even foreign markets 
have great possibilities for American firms, possibly 
to the tune of $30,000,000 to $60,000,000 each year. 

This is big business in every sense of the word. It 
indicates a volume realized by few outside the busi- 
ness of manufacturing and selling cosmetics. And 
yet every woman, man and child capable of reading 
or hearing knows that cosmetics are being widely 
sold. With today’s high pressure selling campaigns 
women and men are besieged from all sides to buy 
some special cosmetic preparation advertised with 
claims that promise almost everything except re- 
juvenation. And even this thought has been hinted 
for skin! 

What is the reason for such enormous sales? 
What can be expected from modern cosmetics? Mir- 
acles? Or merely beauty aid? To some the true 
answer may be surprising, but the questions are 
worthy of explanation. 

Beauty aids have been used from the dawn of his- 
tory, for the same reasons that they are usually 
used now. Many of the older practices were intended 
to emphasize some particular feature or to direct 
attention from a flaw. Powder and beauty “marks” 
were widely utilized by generation after generation 
of many nationalities. 

Perfumes were popular for obvious reasons, but 
in early days they were of special value because of 
the general lack of interest in regular bathing. 

From time to time interesting accounts of former 
mixtures and their uses are uncovered in historical 
notes. They reveal that “people are people” regard- 
less of race or age. Sometimes puritan viewpoints 
precluded prominent displays of cosmetics, but 
secret tricks nevertheless were performed to achieve 
the desired results. 

Ralph Fuller conducts a fascinating page called 
“It’s a Fact” in which he cartoons unusual facts 
concerning cosmetics, drugs and treatments used by 





HYGEIA 





various people at different times in history. Some 
of the items that have been submitted to him would 
astound even Ripley. 

For examples, “cures” for baldness in the years 
gone by include the application of a mixture of 
bear’s blood and hazel nuts, the placing of a lock of 
hair after each haircut under the pillow at night, 
the application of the juice of baked pork and beans 
and the use of raw beet juice. Women have used a 
paste of pulverized hog bones to restore lost beauty; 
others have used raw dough as a skin conditioner; 
and still others ate lettuce as a beauty treatment. 

Apparently women went to extremes at times. In 
one period they painted veins on their foreheads to 
make themselves look fragile ; at others they painted 
their necks white, used different perfumes for each 
part of their body, shampooed their hair with a 
mixture of olive oil and beer, tied beefsteaks on 
their faces to improve their complexions, and wore 
gloves of chicken skin at night to keep their hands 
soft and white. 

One old cosmetic was a pomade of pulverized 
wings and claws of pigeons, fresh eggs, lillies, shells, 
ground mother-of-pearl, camphor and musk. The 
champion spender seems to have been famous Jose- 
phine: she is reported to have spent yearly more 
than $20,000 on cosmetics. 

Not all cosmetics and so-called beautifiers have 
been without harm. And many have been grossly 
misrepresented. The Bureau of Investigation of the 
American Medical Association has a file of products 
and devices that causes one to reflect gravely on the 
selfishness of some promoters and the credulity of 
much of the general population. The devices and 
claims have sometimes been fantastic, but until the 
law stepped in an appreciable segment of the public 
was continually duped into buying with perhaps 
much hope but little thought of cost to pocketbook or 
health, or of the lack of scientific information to 
support the claims. 

The Bureau, the Food and Drug Administration, 
the Federal Trade Commission and the United 
States Post Office have all been active in exposing 

Dr. Smith is director of the Division of Therapy and Research and 


Secretary of the Council on Pharmacy and Chemistry, American Medica 
Association. 
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the objectionable features of many cosmetic prepa- 
rations. Locally, the Better Business Bureau is 
often able to provide considerable information on 
a product advertised in the community. 

Among the cosmetic preparations that have been 
misrepresented from time to time are hair dyes, 
hair color restorers, eyelash and eyebrow dyes, hair 
growers and hair restorers, dandruff removers, hair 
removers, deodorants, lipsticks and rouges, cold 
creams, cleansing creams, face lotions, hand lotions, 
nonallergenic products, vitamin cosmetics, hormone 
cosmetics, freckle removers, and face bleaches. 

Special preparations whose very name called for 
legal scrutiny were wrinkle eradicators, contour 
preparations, skin foods, nourishing creams, re- 
juvenating creams, tissue creams, muscle oils, skin 
conditioners, skin tonics, spot reducers, bust devel- 
opers and bust reducers. 

No type of product seems to have been immune to 
overenthusiastic promotion. 

More unfit preparations were on the market in 
the past than now. Many have been driven out of 
circulation by the searching of federal and other 
agencies. Some are still, unfortunately, potentially 
injurious for certain individuals. 

For example, certain hair dyes are more aller- 
genic than others and irritation may follow their 
use by susceptible people. Eyelash and eyebrow dyes 
may have the same potentialities for harm as hair 
dyes. Furthermore, the skin around the eyes and the 
eye tissues are delicate and more liable to irritation 
than the scalp. Some people are sensitive to the 
effective ingredient commonly found in deodorants 
and develop irritation from its use. 

It behooves the prospective purchaser to use 
proved brands and carefully follow accompanying 
Instructions if harmful results are to be avoided. 
But otherwise, cosmetic purchasers can feel more 
at ease with the products now sold than they could 
a decade ago. 

The more troublesome problem today is the mis- 
leading advertising foisted on the public. It is im- 
Possible to list all the claims that have been found 
untrue, but typical examples and reasons will give 
Some indication of the absurdity of some advertising. 


FACTS AND FANCIES 
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It is misleading even to speak of a cosmetic as a 
hair color restorer, since there is no means known to 
science whereby the original color of hair can b« 
restored once the hair has started to turn gray. Nor 
is there any true hair grower or hair restorer. Such 
names are considered false under the federal Food, 
Drug and Cosmetic Act. 

As for dandruff removers, one can say that for 
all practical purposes the type of dandruff that can 
be removed by the use of such preparations can gen- 
erally be removed by the use of good soap or soap 
substitute and water. The tenor of the advertising 
is to imply that these preparations are effective 
cures for dandruff whereas they merely aid in me- 
chanical removal the same way that massage, wash- 
ing, combing or brushing is of help. 

The following designating terms have been re- 
garded as false because there is no substance or 
combination of substances capable of fulfilling the 
benefits they imply or suggest: contour cream, 
crow’s-foot cream, deep pore cleanser, enlarged pore 
preparations, eye wrinkle cream, miracle oil, nour- 
ishing cream, pore paste, rejuvenating cream, scalp 
food, skin conditioner, skin firm, skin food, skin tex- 
ture preparations, skin tonic, eyelash grower and 
wrinkle eradicator—and cosmetics represented as 
valuable because of their vitamin or hormone con- 
tent. An imposing display, (though it is not com- 
plete) of selling arrogance! 

So far, only some of the more deceptive phases 
of the cosmetic business have been discussed. Ac- 
tually, the cosmetic selling of today is much better 
than that of a few years ago. But still there is room 
for more truth and less deception. Whenever claims 
such as those mentioned above are displayed they 
can still be discredited ; they are no more true now 
than they were a decade or a generation ago. 

The use of cosmetics is an established practice 
and is essentially for the morale of the vast majority 
of purchasers. Few people want to see such prepara- 
tions thrown overboard, but everyone does want to 
observe the development of safe products honestly 
advertised. 

Most people are able to tolerate most of the deo- 
dorants sold for the pur- (Continued on page 894) 











858 


Assyrians rubbed 
their teeth with 
fingers long before 


Alexander may have 
used tooth towels 
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BEFORE THE TOOTHBRUSH 


How the Ancients Put Sparkle in Their Smile 


HE eloping bride may be flustered, excited, in 

T: happy daze. She may forget about everything 

else, but—so the saying goes—before leaving 

on her trip she will be sure to grab her toothbrush! 
Without it she feels she cannot leave. 

This feeling may be a little exaggerated since we 

know from actual experience that people who other- 


wise considered a toothbrush of more importance 
than food and drink were very well able to get 
along without this hygienic instrument when they 
had to. But the feeling described is an indication 0! 
the fact that today the toothbrush is part of the 
everyday life of the civilized person. 

It has not always been that way. In all probability 
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the toothbrush was not known to European and 
American mankind before the middle of the eight- 
eenth century—and its inventor never left the ob- 
curity of anonymity. 

Unknown to Western civilization the first tooth- 

brush, with real bristles standing at right angles to 
the handle, had been constructed in China about the 
year 1500. 
’ We are told that Aristotle, who lived 384-322 
B.C., taught his royal pupil, Alexander the Great of 
Macedon, “After getting up in the morning thou 
ought to wash hands, mouth, nose and eyes. Follow- 
ing that rub thy teeth with a thin linen towel 
which is somewhat rough.” These “Health Rules of 
Aristotle for Alexander the Great,’”’ however, were 
probably not written until the middle of the twelfth 
century A.D. 

Long before Aristotle, 700 years before the birth 
of Christ, the Assyrians were advised to rub the 
teeth with the fingers besides cleansing mouth and 
nostrils. In ancient Rome teeth were usually pol- 
ished with some soft material. The poet Ovid ob- 
jected to its being done in public—just as today 
someone will raise objections when girls and women 
put on their makeup in public. At that time as at 
this such superesthetic advice was unheeded. 

The Hindus have many rules for health and 
beauty in their book about love and marriage, 
“Kama Sutra,” which was written in the first cen- 
tury A.D. They recommended in this book the chew- 
ing of a certain kind of wood to clean the teeth in 
order to improve the relation between husband and 
wife. The eating of betel leaves is also recommended 
with other things that give fragrance to the mouth. 

The Buddhist teachings long before Christ said 
that a kind of toothbrush should be made of a fresh 
branch, not worm-eaten, from a tree or bush with- 
out knots, twelve fingers long and the thickness of 
the little finger. The properties and taste of the 
wood should correspond to the season. 


by W. SCHWEISHEIMER 


Sage leaves have 
been used for centuries 
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The Mohammedans had to use, in obedience to re- 
ligious prescription, the siwak or miswak, the den- 
tal fibre-pencil. The miswak is made as follows, ac- 
cording to Dr. C. Proskauer: From the end of a 
properly cut little stick of the wood, flexible and 
knot-free, a piece of the bark is removed. After the 
stick has been soaked in water for twenty-four 
hours, the peeled portion is pounded with a stone or 
hammer until the plant fibres unravel to form a 
kind of small paint brush. The unbeaten part of the 
stick serves as a handle. 

The Koran gives definite instructions for ‘he use 
of the miswak. The Moslems clean first the front 
teeth, then the side surfaces. Mohammed said: “You 
shall clean your mouth for that is the way to praise 
God.” 

Even modern Turks still chew the root of the wal- 
nut tree to clean their teeth. All through medieval 
times rags were used to clean the teeth. Mouthwash 
or toothpowder was usually put on the rag to make 
the cleaning more effective. Aromatic barks were 
used for the same purpose in the Middle Ages. 

Although Erasraus of Rotterdam (1466-1536) 
recommended dental care for both children and 
adults, he objected to the popular usage of rubbing 
the teeth with a napkin publicly at table. He consid- 
ered the best method of cleansing the mouth to be 
rinsing with clean water early in the morning. 

At about the same time Giovanni della Casa, an 
Italian writer, objected to the habit of cleaning the 
teeth at the table with napkin or table cloth, and 
especially with the fingers. At that time it was cus- 
tomary at the end of the meal to serve pure wine to 
rinse the mouth—surely no bad idea. 

A plant which for many centuries has been used 
for dental care is sage, Salvia officinalis, generally 
cultivated in gardens. 

The popular seventeenth century German novel, 
“Simplicius Simplicissimus” by Grimmelshausen, 
reports that the hero (Continued on page 887) 






























































































Sound and practical suggestions for the parents of handicapped 





children are given in this, the concluding article of two. 


ROWING up is a process of interaction be- 
tween the child and the environment. This 
means that to develop into as normal a human 
being as possible, the child with cerebral palsy, like 
all other children, needs a chance to handle things, 
to work with his hands and his brains: he needs a 
chance to play, not only by himself, but a chance to 
play with other children. 

The child’s education begins when he is old 
enough to perceive things. It is not a process con- 
fined to the school room. As his mother you a »} one 
of the child’s most important educators. kven 
though this is true, you must remain in the role of a 
mother, and not confuse the child by mixing up in 
his mind his own distinctions between somebody 
who belongs in the class room and somebody who 
belongs in the home. 


A Chance To Learn 

Of course, there is a great temptation to do for 
your child things that he should learn to do for him- 
self. It may seem to be such a great labor for him 
and so easy for you. It seems simpler all around just 
to button his little pants for him and let it go at 
that. But if in the best judgment of your self and 
your advisors your Johnny or Jenny has the phys- 
ical and mental capacity to learn a certain opera- 
tion, you are doing him a great disservice in not 
letting him struggle, no matter how long at first, to 
get a certain thing done. 

It is usually astonishing to see how patient and 





how determined these children are. In order to 
learn, they must start early. Do not be a party to 
adding another handicap—that of parental over- 
protection—to the one the child already has. 

As a handicapped child he wants and needs cer- 
tain special attentions. But this should not make you 
forget—especially if the child is only moderately 
handicapped—that the goal toward which you are 
working is one in which he will eventually meet the 
world on its own terms. 


Fostering Self Respect 


Your child will need all the self confidence you 
can give him. This self respect and self confidence 
will not be fostered by calling attention to his handi- 
cap before adults or other children, or by showing 
obvious embarrassment or shame in allowing him 
te appear before company, or by not allowing him 
before company or to mingle with other children. 
Isolation is the very thing you want to overcome, and 
the process is not without its difficulties. 

Perhaps the greatest difficulty arises when the 
question of playmates is encountered. Small chil- 
dren are cruel. They notice the peculiar gait, the 
uncontrolled motion of the hands, the speech diffi- 
culties, and call attention to them. Sometimes your 
child is going to have his feelings hurt. But whether 
he is or not, you should make no attempt to shelter 


by T. ARTHUR TURNER 
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him from normal contacts with the neighborhood 
children; on the conrtrary you should encourage 
them so far as the physical and mental condition of 
vour child permits. 

’ Once the neighborhood children become accus- 
tomed to seeing him about, they will come to accept 
his handicap as a very ordinary thing, and in some 
miraculous way your child will find his peculiar 
niche in their games and in the unique social organi- 
zation which the children of a neighborhood de- 
velop. 

The unthinking remarks, the questions, jibes, 
even occasional bullying, are mostly the reactions 
of novelty. But they are there, and they must be 
met. To try to dodge them will only retard your 
child’s development. 

Not only are problems involved in the youngster’s 
relationships with neighborhood children, but with 
children in the same family. A normal older brother 
can be quickly taught to take a protective attitude 
toward a younger brother or sister who happens to 
be handicapped. The problem becomes somewhat 
more difficult when the handicapped child is the 
eldest. Even a normal child temporarily resents the 
appearance of a rival on the scene. 

This resentment and fear for his status is even 
more pronounced when the elder child is handi- 
capped. The unusual attentions he has been receiv- 
ing must be shared with another. Then too, as this 
vounger brother or sister grows up, he or she can 
talk better, run better, do almost everything better 
than the elder. This is a severe blow to his vanity. 
The situation requires ingenuity and tact on the 
part of the parents. 

A little extra bolstering of the older child’s ego 
will not be amiss; it will help to restore the balance. 
The younger children must be curbed and cautioned 
as tactfully as possible. The entire question of dis- 
cipline involves not only the handicapped child but 
the other children of the family. 


Discipline and Family Atmosphere 


It has been pointed out frequently that in a home 
where children are orderly without being cowed, 
where they get along well together in an easy and 
harmonious atmosphere, you will find that the par- 
ents themselves have the qualities that make for an 
orderly and easy household. The parental authority 
rests on their own firmness of character, their wis- 
dom, their sense of justice, their unconscious ex- 
ample. 

Parents say to doctors, “When my handicapped 
child is naughty, I dislike whipping him as I might 
the other children.” The answer is that authority 
resting on any system of bodily punishment is in a 
precarious position. Abject fear seems an insecure 
foundation on which to base the discipline of any 
child, say nothing of one with cerebral palsy. In the 
long run, it just won’t work. 

. The cerebral palsied child, like all other children, 
ls usually anxious to please. But since he is living 
In an adult world where grown-ups make rules he 
doesn’t understand, he frequently displeases. When 
he does this, he should know about it. Moreover, he 
should learn early that you are the boss. He will 
learn this most quickly if you never make a threat 
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you do not carry out. In fact, it is still better if you 
do not make any threats at all. The “wait until 
Father gets home” sort of thing, or threatening to 
make him do something which at certain times must 
be done anyway, such as going to bed, certainly are 
the quickest routes to undermine any authority you 
might have had. 

Passing the buck to father or to mother indicates 
to the child that the buck passer can’t handle the 
situation himself. The wheels in his little head go 
around and come up with the decision that with this 
person he can get away with anything. 

The problem becomes clearer when we realize the 
child wants to believe in the superior wisdom and 
authority of his parents. He cannot feel secure when 
either parent is evidently so weak he can't contro! 
a 6-year-old without threats of physical violence, or 
the promise of a cookie, or constant wheedling, nag- 
ging, threatening or coaxing. 

Where the cerebral palsied child is concerned, 
particular care must be used to differentiate his 
mistakes and accidents from intentional wrong- 
doing. Suppose when Daddy comes home, Susan 
runs for his slippers, while Jimmy, who has cere- 
bral palsy, trots to get his father’s pipe. The pipe is 
a favorite and quite expensive, too. Jimmy, who 
tries hard to control the motions of his hands, drops 
the pipe and breaks it. The mood has been one of 
delight in seeing Daddy, of great good will, of in- 
tense desire to please. If Daddy, in his exaspera- 
tion, should punish Jimmy, irreparable harm might 
be done to the child’s confidence in himself. 

On the other hand, if the deed was deliberate, al- 
most as much harm would be done in condoning it. 
In discipline, as in everything else, the parent must 
know the youngster not only as a child and an in- 
dividual, but as a child with cerebral palsy. 


Personality Development 


It would be a mistake to assume that simply be- 
cause your child may have a handicap of greater or 
lesser severity he will not be able to impress people 
favorably. The tremendous personal charm of some 
so-called handicapped person we have all met gives 
he to any such notion. 

Almost always these people of charm are well in- 
tegrated personalities; that is, they have reconciled 
their ambitions with their capacities. As a result, 
they are well adjusted and inwardly happy—a fact 
they show in friendliness, tolerance and confidence. 
To help your handicapped child toward this goal, 
you should frankly recognize his limitations. At 
the same time you should help him recognize his 
capacities, and instill in him an innocent and en- 
tirely unselfconscious determination to develop 
them. 

This total process of development involves his 
games, his toys, his household chores, his physical 
and mental education, in short, everything he does. 





Status and Function 
To be socially adjusted, every individual must 
have what the sociologists call “status and func- 
tion.” In less fancy language, that is merely the feel- 
ing that he is wanted and respected, and to be 
wanted and respected he (Continued on page 884) 
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by DORIS RHEA 


NN MARINELLO, 13 years old, sat proudly 
next to the Red Cross worker on the drive 
from the big city to Pleasant Valley on that 

bright spring day. From time to time as the car sped 
along the wide highway, she could be seen taking 
the little pocket mirror from her purse, and the 
bright eyes took in the reflection with a satisfaction 
that was almost too obvious. She wasn’t vain about 
the pert face that looked back at her in the mirror. 
She was carefully looking at the smooth dry sur- 
face over her left eye which for so long had been an 
ugly depressed scar. 

Nearly two years ago it had all started on the 
night she had been taken to the hospital to remain 
for four long months. She wondered if she would 
ever be able to remove from her mind the memory 
of the June evening in 1944 when the tornado struck 
Pleasant Valley, nearly leveling the town and taking 
an almost unbelievable toll of its population in 
death and serious injuries. The terrific wind had 
lashed the black funnel cloud close to earth, and the 
Marinello home had been trampled as though a 
heavy monster-like tractor had driven over it. In 
the destruction, her father, mother and two sisters 
had been killed. How she had escaped with her life 
she was sure would never be known. Her brothers 
Bill, stationed at an army camp miles from the 
scene, and Frank, who was visiting relatives out of 
the path of the storm, were the other remaining 
members of the Marinello family. 

She had always lived in Pleasant Valley in the 
little white house which looked over the hills. Her 


father had settled there on his arrival from Italy 
25 years ago. His young bride had come with him, 
and their three. daughters and two sons had been 
born and raised in the home which he had built 
from his earnings in the nearby mines. Nearly all 
the men in Pleasant Valley worked in the mines, 
from which, everyone said, came some of the finest 
coal to be found anywhere. 

The town was well named. Not a big place, but 
located among the rolling hills, neat houses, row on 
row, it presented a picture of quiet friendliness set 
apart somehow from the busy highway which 
skirted its edge. Ann liked to remember Saturdays 
before the storm when the whole family would join 
all the other families in the weekly marketing. The 
shops would bulge with babies and grandmothers 
alike, a time for visiting, shopping and getting to- 
gether. On Sundays the community churches rang 
with the voices of grateful people, her family with 
all the others. Everyone seemed to know everyone 
else by his first name, and being a good neighbor 
was understood in Pleasant Valley, whatever your 
position in the community scheme of things. 

Until that awful Tuesday evening, weather had 
made very little difference to Ann Marinello. Now, 
even a darkening cloud recalled the shudder, fear 
and sense of aloneness she had known. It had hap- 
pened so suddenly—the storm had thundered down 
on the town and in a speeding rage had departed, 
leaving in its wake the wreckage of human beings, 
homes, barns and giant trees stretching for miles 
across the countryside. 
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Ann had been brought to the hospital in a hearse, 
pressed into service along with other community 
transportation facilities for the purpose of getting 
the injured to the hospitals as quickly as possible. 
The local Red Cross chapter disaster preparedness 
committee went into action immediately. With pow- 
er lines out, rescue workers, physicians, nurses, first 
aiders and many others gave lifesaving care to the 
victims, found by following the direction of cries 
and screams. Emergency medical care was given by 
fashlight, and the acutely injured were transported 
to nearby hospitals. Corridors of the hospitals were 
soon lined with stretchers on which seriously in- 
jured men, women and children awaited medical at- 
tention. As critical cases were separated from those 
who could wait a little longer, tetanus serum and 
blood plasma were administered. By early morning, 
some semblance of order seemed to come from the 
confusion, and wards began to fill with dressing 
cases, postoperatives, fractures cases and others. 

Ann Marinello was one of the many victims whose 
critical condition required immediately x-ray, sur- 
gery and constant nursing care. The diagnosis on 
her chart read, “Fractured skull with loss of portion 
of the supra-orbital bone, fractured pelvis and mul- 
tiple lacerations of the thigh and legs.”’ Glucose, 
blood plasma and whole blood were rushed to bolster 
the little body racked with injuries and suffering 
acute shock. Sutures and dressings were applied to 
the lacerations and a light cast to the pelvis. Neuro- 
surgeons were called into consultation on the care 
and treatment of the head injury. Ann remained 
completely oblivious of her surroundings for weeks, 
unaware of the constant care and attention given 
her by special nurses and the frequent visits by the 
physicians handling her case. 

During these early weeks of watchful waiting on 
the progress of Ann and the other injured victims 
in the hospital, the Red Cross nursing represent- 
ative assigned to direct the nursing programs in the 
disaster area visited the hospital daily, conferring 
with hospital officials, physicians and nurses relative 
to the progress and needs of each case. She prepared 
reports on the hospital cases for the case workers 
at the disaster headquarters set up in Pleasant Val- 
ley. 

During the period immediately following a dis- 
aster, the American Red Cross provides emergency 
relief and assistance to individuals and families 
affected. Medical care, food, clothing and temporary 
shelter are given on the basis of immediate need. 
Following this emergency period, family case stud- 
ies are prepared by case workers to determine 
eligibility for Red Cross financial assistance to meet 
rehabilitation needs. The family case study prepared 
on the Marinello family, reviewed by a carefully 
selected committee of local representatives, indi- 
cated that Ann and her brother Frank were eligible 
for financial assistance from the Red Cross to meet 
Medical and rehabilitation needs. Progress reports 
from the nursing representative became a part of 
the family case study to be considered in future 
planning for Ann’s medical services. 

One day late in August, Ann smiled for the first 
time in weeks. It was a bright day for her nurses, 
doctors, relatives and friends, who had worked and 
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waited so long for some assurance that she would 
recover. Even now it was uncertain, but her smile 
was worth the waiting all the hours, days and weeks 
that had elapsed. Ann was getting a little better. 
The lacerations on her thighs and legs were healing: 
the x-ray showed that the pelvic fracture was clos- 
ing satisfactorily. Improvement of the head injury 
was less encouraging. The loss of the portion of the 
supra-orbital bone had left a depressed reddened 
area requiring daily dressings. It was too early to 
determine accurately the result which could be ex- 
pected from the damaging injury to the upper left 
portion of her forehead. 

Ann remained in the hospital for four months. 
When she first learned of the loss of her parents and 
sisters, the days were long and difficult. In time, 
however, she accepted the situation with a philos- 
ophy almost beyond her years. She seemed happy 
to learn that her favorite Uncle Joe and his wife 
had been appointed as her guardians. Before long 
she began to look forward to making her home with 
them when she would be released from the hospital. 
Aside from the arrangements made for her in her 
uncle’s home, she was little aware, during this time, 
of the other plans being made for her welfare. Her 
chief interest was to return to school and join her 
friends in their activities in the community. Would 
her injuries prevent her from skating? Could she 
start school as soon as she left the hospital? Every 
day brought new questions, some almost too difficult 
to answer diplomatically, the nurses thought. 

It was early October when the physicians recom- 
mended that surgery would be necessary to repair 
the loss of the supra-orbital bone to provide protec- 
tion to the delicate underlying tissues and to achieve 
a satisfactory cosmetic result. The doctors advised 
that complete healing of the wound would be re- 
quired before surgery could be done. Based on this 
information from the physicians, the case worker 
set up, in the family case study, a deferred medical 
plan which allowed for a certain sum of money to be 
used to meet hospital and surgical costs at such time 
as the surgery could be completed. This plan is fol- 
lowed in case work studies where the disaster vic- 
tim is eligible for medical service and the treatment 
must be deferred for reasons prescribed by the phy- 
sician. 

Ann left the hospital for the home of her guard- 
ians in late October. She was gaining strength rap- 
idly and found it difficult to follow the instructions 
given her at.the hospital regarding her activity. 
Because of the nature of the head injury, she was 
cautioned against overexercise and the importance 
of sufficient rest. The forehead wound continued to 
drain and she was required to see the doctor regu- 
larly for dressings and examination. Occasionally 
he found it necessary to remove splinters of bone 
which worked through the soft tissues to the edge of 
the wound. During this period Ann complained of 
headaches frequently, and arrangements were made 
for an eye examination by a specialist. Glasses were 
prescribed, and the Red Cross promptly provided 
them from the fund set aside for this purpose in the 
deferred medical plan. 

With the headaches relieved by the new glasses 
and her growing strength, (Continued on page 887) 
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by MABLE K. STABLER 


on which medical progress has been made. 

This has been evidenced repeatedly throughout 
the history of the art and science of healing. In- 
grained in the mind and heart of every true physi- 
cian is an honest and deep-seated longing to be of 
help to those who are ill and in distress. Instinctive- 
ly, his or her reaction to almost any given situation 
is, “The patient first.” 

It is open to question whether or not any research 
worker has ever said, “I’m going to win the Nobel 
prize for myself.” As a general rule that high honor 
has been awarded to persons who have worked long 
enough and hard enough to know that their personal 
recognition is merely a by-product of some serious 
endeavor to relieve suffering and bring a greater 
measure of health and happiness to all people. Such 
rewards carry a deeper significance than the build- 
ing of personal prestige. Men and women who are 
self centered are misfits when they try to enter the 
medical field. The profession is primarily altruistic. 
The great physicians were, and are, truly modest, 
even humble, human beings. 

Mutual agreement among physicians that they 
share knowledge is profoundly wise. It is an ex- 
ample of the type of unselfishness that has made 
medicine great. In any discovery of note there has 
been an accumulation of facts over long periods of 
time. Ultimately the facts crystallize in the mind, or 
minds, of scientists and new and better solutions are 
found. Medical science changes constantly. Physi- 
cians search for errors, find them, frankly admit 
them, and correct them. That is growth. 

In one respect, however, medicine has changed 
little since four hundred years before the birth of 
Christ. The ideals of the Father of Medicine, Hippo- 
crates, and the ideals of today’s physicians are the 
same. The mark of real doctors is evident wherever 
you find them; they have accurate knowledge, dig- 
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nity of character, and the courage to say what they 
believe is true. 

Sir William Osler, who died in 1919, belongs to 
our time as well as to the ages. At the heart of this 
man were the same characteristics found in early 
Greek physicians. Each era produces its men and 
women of quality. Many of their names are lost 
with the passing of time. But the downright last- 
ing goodness of them is not lost. It becomes an in- 
destructible part of medical tradition. 


In Dr. Harvey Cushing’s volumes, “The Life of 
Sir William Osler,” there is much that portrays 
Osler’s intellectual brilliance, his outstanding abil- 
ity as a diagnostician, and his excellence as a teach- 
er; but over and above that are the character-re- 
vealing letters written by “the beloved physician.” 
No wonder he was beloved! Beneath the dignity of 
the Regius Professor of Medicine was a human 
being with a delightful sense of humor, a humanh- 
ness that, sooner or later, came to the surface with 
a bright gaiety of living. 

The indelible impression this great physician 
leaves with his readers is his lack of awareness of 
himself. His importance was unimportant to him. 
In living he found the height of happiness, but it 
was later contrasted with the depth of sorrow. 

His only son, Revere Osler, was killed in World 
War I. This was a ‘sorrow from which the elderly 
physician could not recover. His entire life had 
been devoted to building up human beings. Whel 
war came, it took away more than Sir William Osler 
could stand to lose. Shortly before his death on 
December 29, 1919, Cushing relates, “on Christmas 
Eve he asked to have Milton’s ‘Nativity’ read— 
wanted it read from his precious first edition, i0- 
deed ; but after a few stanzas he could bear no more. 
He had been accustomed to read it himself to Re 
vere on Christmas Eve. (Continued on page 866) 
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The Patient First 
(Continued from page 864) 


“*The days of our age are three- 
score years and ten . .. so soon passeth 
it away, and we are gone.’ Dr. Francis 
writes: “The night before, I read to 
him for quite a long time, things he 
asked for out of the “Spirit of Man,” 
and we finished with the last verses of 
“The Ancient Mariner.” I thought at 
the time how well it fitted him, and 
afterwards, what an appropriate val- 
edictory for this lover of men and 
books: 

He prayeth best who loveth best 
All things, both great and small...” 

Could any person, medical student 
or otherwise, read the life story of 
such a truly great man and yet fail to 
gain something that would make him 
or her at least a little better for having 
read it? The influence of Sir William 
Osler’s disciplined mind and his cul- 
tivated heart sets a standard of ethics 
that does not change with the times or 
the years. Yes, the tradition of the 
immortals of medical history is a 
powerful and living force, a way of 
life, that continues to grow long after 
the men who were a part of it have 
passed on. 

Robert Louis Stevenson, who had 
tuberculosis many years, had the in- 
sight and the literary ability to give a 
clearcut word picture of physicians he, 
as a layman, had observed. In “The 
Medical Career,” Cushing quotes from 
Stevenson’s writing as follows: 

“He is the flower (such as it is) of 
our civilization; and when that stage 
of man is done with, and only remem- 
bered to be marveled at in history, he 
will be thought to have shared as little 
as any in the defects of the period, and 
most notably exhibited the virtues of 
the race. Generosity he has, such as 
is possible to those who practice an art, 
never to those who drive a trade; dis- 
cretion, tested by a hundred secrets; 
tact, tried in a thousand embarrass- 
ments; and what are more important, 
Heraclean cheerfulness and courage. 
So it is that he brings air and cheer 
into the sickroom, and often enough, 
though not so often as he wishes, 
brings healing.” 

Stevenson was obviously the type of 
individual who not only realized, but 
appreciated, the efforts that were 
made to prolong his life. His affliction, 
tuberculosis, could have spoiled his 
life; yet, in spite of the disease, he 
lived many useful years. In fact, 
judging from his literary work, which 
shows a spirited zest for living, some 
of his years must have been rather 
wonderful. He was the type of per- 
son who could be helped; and his doc- 
tors wanted, most of all, to help him. 

In this year of 1947 there are people 
who would label the ideas of Robert 
Louis Stevenson, in the way he ex- 
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presses them above, as having come 
from the horse and buggy era. To 
their minds the present doctor and 
patient relationship seems obsolete. 
In other words, to the ultramoderns 
medicine in its present state is ultra- 
conservative. Without qualms they 
call medicine a trade. Of course that 
is not so. What is back of the doctor 
of medicine makes him first, last and 
always a person who practices the art 
and science of healing. 

The tradesman’s well known motto, 
“The customer is always right,” carries 
an entirely different inference than 
the physician’s quiet actions that, 
louder than words, proclaim “The 
patient first.” 





More Help For Childless 
Couples 
(Continued from page 835) 


have formed little groups of their own 
for the same purpose. Several learned 
societies have been organized so that 
these groups can get together and 
compare their technics and results. 
Because of this combined attack on 
the problems of sterility, successful 
results have more than doubled. 

If these points are kept constantly 
in mind—the responsibility for failure 
to conceive may lie with the husband 
or with the wife, or both—we may 
now, for the sake of convenience, con- 
sider some of the factors that lower 
fertility in women and what can be 
done to correct them. We are setting 
the husband aside only temporarily 
and will return to him later. 

Of course, the first step taken by a 
doctor when he is consulted by a 
childless woman is to ask her a lot of 
questions. In other words, a medical 
history is obtained. The _ essential 
questions are asked in regard to her 
general health, her menstrual prob- 
lems, and her intimate relations with 
her husband. Any operation on the 
genital organs, major infection, or 
abnormal discharge is given special 
attention. 

A general physical examination is 
then carried out and especially the 
lower genital tract is inspected and 
searched for evidence of infection. 
Even the neck of the womb may be 
carefully probed with special instru- 
ments to see if it is open. If an ob- 
struction is found, it may conceivably 
be one of the causes for the patient’s 
sterility. Conception can not take 
place if the sperm‘cells are prevented 
from reaching the ovum (egg). 

Sometimes when these tests are 
carried out it is found that the secre- 
tions in the lower genital passage are 
too acid and are definitely hostile to 
sperm cells. In these cases the physi- 
cian may prescribe a mildly alkaline 
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douche to be taken prior to perform. 
ance of the sexual act. Since it has 
been shown experimentally tha 
sperm cells live longer and _ retajp 
their motility better if a small amoun; 
of sugar (glucose) is added to the 
douche, special powders that contain 
glucose may be prescribed for these 
patients. 

Far more important than the acidity 
of the secretion is the state of the 
neck of the womb. Here the male cells 
have to traverse a narrow isthmus 
before they can reach the inside of 
the womb itself. Here any conges- 
tion, inflammation or faulty drainage 
may cause hard mucous plugs to form 
that will trap the spermatazoa and kil 
them. 

Ridding the patient of these plugs 
or other obstructions may be a rela- 
tively simple matter or it may be one 
that requires considerable surgical 
skill and ingenuity. Sometimes mere 
probing is enough to open up the pas- 
sages; at other times heat and douch- 
ing are adequate. In the more stub- 
born cases it may necessitate the use 
of electric cautery or even a slight 
plastic operation to enlarge the neck 
of the womb to allow more ready 
passage of the male cells. 

After the lower genital passages are 
thoroughly studied, the doctor will 
now turn his attention to the womb 
itself, the tubes, and the ovaries or 
female sex glands. In almost every 
textbook, the womb (uterus) is de- 
scribed as inverted, pear-shaped or- 
gan that lies in an almost horizontal 
plane when the women is standing in 
an upright position. Older gynecolo- 
gists readily recall how doctors of a 
generation ago blamed almost every 
conceivable female complaint (includ- 
ing sterility) on the presence of a 
“tipped womb,” a uterus tipped back- 
wards. 

Nowadays, doctors still believe that 
severe degrees of tipping and other 
major malpositions may interfere with 
pregnancy but they are unlikely to lay 
as much emphasis on the minor dis- 
abilities as their fathers and grand- 
fathers did. Of course, if the tipped 
womb is accompanied by other dis- 
eases, such as the overgrowth of the 
uterine lining called endometriosis, 
then pregnancy may be impossible for 
this reason rather than the tipping of 
the womb itself. 

The size of the uterus may make 
some difference too. If the uterus is 
tiny (some doctors say “infantile” or 
“juvenile’”’), it may have failed to de- 
velop or mature properly. This is im- 
portant not so much because the 
womb itself is small but because it 
may be an indication that the ovaries 
also have failed to develop. As Dr. 
Meaker has pointed out, “Underde- 
veloped ovaries produce few if any 
highly fertile ova.” Immature ova 
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Baby Sitters Like 


Evenflo Nurser! 


It’s slick! Nancy- just takes a sealed 
Evenflo Nurser from the refrigerator, 
unscrews the plastic cap and turns the 
nipple up .. . it’s ready to warm and 
give to the baby! 


It’s smooth! Evenflo 
Nipple’s twin valves 
automatically let air 
into the bottle as baby 
nurses, for Evenflo 
“breathes as it feeds.” 
This air relieves the 
vacuum caused by the 
withdrawal of food 
and permits formula 
to flow evenly and smoothly. 


Evenflo breathes 
it feeds. Note air bub- 
bles entering bottle. 


as 


Because they don’t have to struggle 
getting food thru a collapsed nipple, 
babies finish their Evenflo bottles without 
fussing or going to sleep on the job. 
Mothers report that their babies seldom 
have nursing colic with Evenflo. 


Complete Evenflo Nursing Units 
(nipple, bottle, cap all-in-one) 25c¢ 
at baby shops, drug and department 
stores. Separate parts, 10c ea. 


Evenflo 
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America’s 

Most Popular Nurser’’ 
—breathes as it feeds! 
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stand a poor chance of becoming im- 
pregnated and sterility may thus be 
| the result. It is the condition of the 
ova that is important. As one doctor 
has remarked, many women with 
small wombs become pregnant with 
“amazing alacrity.” 


Although wives’ tales are constantly 
being circulated about this or that 
woman with “fibroids” or a “fibroid 
uterus,” doctors are a bit hesitant to 
commit themselves as to what role 
“fibroids” play in the causation of 
sterility. “Fibroids” are small knots of 


muscular tissue within the walls of the | 


womb and they may be tiny or in- 
crease to the size of a baseball or even 
larger. 
frequently in middle-aged single 
women than in those who have borne 
a family. As a matter of fact, there is 
an aphorism in medical circles that 
“Tf a uterus doesn’t make babies, it 
makes fibroids.” Yet, in spite of all 


that is known about these strange | 


knots of muscle, there is still consid- 


erable disagreement as to whether | 


they are ordinarily a cause of sterility. 


On the other hand, there is a prac- 
tical unanimity of opinion as to the 
role played by obstruction of the 
uterine tubes. The “tubes,” as their 
name implies, are hollow channels 
that lead from the vicinity of the 
ovaries to the uterus. They are the 
channels through which the eggs pass 


from ovary to womb. If both tubes are | 


permanently blocked, pregnancy may 
be impossible. No wonder, then, that 
doctors lay so much stress on tests 
that are designed to measure the de- 
gree of opening (“patency” is the word 
doctors like to use) of the uterine 
tubes. Tests for tubal patency are a 
“must” in many cases of sterility. 


One such test is called the Rubin 
test in honor of Dr. I. C. Rubin, who 
devised it more than fifteen years ago. 
In this test a harmless gas such as 
carbon dioxide is injected from below 
by means of special gadgets and it is 
piped into the neck of the womb and 
into the inside hollow of the uterus. 


If any obstruction to the gas is 
present it will take greater pressure 
to force it up into the tubes. Since the 
amount of gas that is used and the 


| pressure under which it is injected 


are carefully measured by special, 
sensitive instruments, the pressure 
gauge gives the doctor a clue as to the 
possibility of an obstruction. 

If the tubes are “patent” (we might 
as well be scientific about this), the 
gas will pass readily through the tubes 
into the abdominal or peritoneal cav- 
ity. If enough gas gets in and if the 
patient is in the sitting position, the 
gas will rise until it gets lodged under 
the diaphragm. 

When this happens, because of some 
peculiar anatomical quirk of the 


They appear to occur more | 





Snugg le Ducky 


KEEPS BABY COVERED 











| Baby Deserves 
the Best! 


Snuggle Ducky, and all other Snuggle Crib Covers, 
promote sound healthful sleep for Baby and uninter. 
rupted rest for Mother. They are “‘habit-conditioners” 
which hundreds of thousands of mothers have found 
indispensable. Baby is comfortable — free to kick, turn 
over and sleep on his stomach or back, with arms up- 
raised or down at sides, but he can't kick off the covers, 
slip under nor crawl out of them. The comfortable, 
patented semi-pneumatic safety neckband can’t bind, 
kink nor fold. See Snuggle Crib Cover in differen: 
weights and materials for varying weather conditions, iq 
any good infants’ wear department. 

The improved Snuggle Rug with detachable cape, or 
jacket and separate hood, offers the newest and bes 
in comfort, protection and appearance for Baby's ou 
| door wear. Beautifully styled in a variety of fabrics 

SEND FOR THis 


MOTHERS FREE BOOK 


**Better Things for Baby’’ contains help- 

ful information for Mother, derived from 

scientific study of Baby's needs. Address: 

Mothers Service Bureau, Dept. H1147 

SNUGGLE PRODUCTS, INC, 
Rug C 


Formerty S$ 4 y 










GOSHEN, INDIANA 


SNUGGLE PRODUCTS 














NEW MOTHERS... 


.--BUT TAKE YOUR 
BABY WITH YOU! 


AUT-0-TOT 
The Original AUTOMOBILE 


BABY BOTTLE 
WARMER 


makes it $0 easy! 


Keeps baby on 
feeding Schedule 
Saves work and 
worry 

Allows you more 
freedom 

Safe, Sanitary, 
Quick 
Unconditionally 
Guaranteed 
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Just plugs into 
cigarette lighter 
that’s all! 







AT YOUR DEALER 
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LSH MFG. CO. 








5501 South 36th Street Omaha, Nebr. 
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NUTRITION AND YOUR CHILD’S 
SCHOLASTIC PROGRESS 


That children experience difficulties with their 
studies and are unable to make satisfactory 
progress in school when nutritionally under 
par is now recognized by nutrition author- 
ities. A poor diet resulting from improper 
food selection, food dislikes on the part of 
the child, or just failure to eat sufficient 
amounts of foods offered, can readily con- 
tribute to mild malnutrition. The dietaries of 
children, therefore, should be carefully eval- 
uated in order to prevent unnecessary scho- 
lastic difficulties. 


The delicious food drink made by mixing 
Ovaltine with milk is widely used to insure 
the maintenance of a good nutritional state 
in children. This delightfully flavored nutri- 
tional supplement is enjoyed by all children 
who readily drink it in the recommended 
quantities of two or three glassfuls daily. 
This amount in conjunction with an average 
diet virtually assures satisfaction of al! nu- 
tritional requirements. It can be served either 
hot or cold, as a mealtime beverage or with 


between-meal snacks. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings daily of Ovaltine, each made of 
Ye oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 a or 3000 1.U; 
32.1 Gm. a 1.16 mg. 
31.5 Gm. ss re 2.00 mg. 
64.8 Gm. 6. sas © 6.8 mg. 
1.12 Gm. VITAMIN C ser . . . 30.0 mg. 
0.94 Gm. VITAMIND .. ice rr 
12.0 mg. ae ow ck Sale e 0.50 mg, 


*Based on average reported values for milk; 
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safe play— 
plus exercise 





HARTMAN 
"SELF-ACTION" 


SWING 


Keeps baby safely amused as he swings 
himself with foot-rest and develops his legs. 
Toy tray included. “Easy Back" (circle) 
lets him lie back to rest. 


Look for this 
label at your 
dealer. 




















nerves, the patient will complain of 
pain in a shoulder. Pain in a shoulder 
as a result of a “Rubin test” means 
that at least one tube is patent and 
that tubal obstruction is not likely 
to be the cause of the sterility. 

Since this test is both somewhat 
troublesome to the patient and exposes 
her to a slight but definite risk, it is 
usually not done when the patient 
first reports to the doctor because of 
sterility. Most conservative physicians 
prefer to wait, to check other factors, 
before attempting this procedure. Al- 
most invariably, before this test is 
done, an examination will have been 
made upon the husband (and his 
semen) to learn whether he is infer- 
tile. 

If the husband proved fertile, and 
if the remainder of the tests on the 
wife are inconclusive, then the “Rubin 
test” is usually carried out. In general 
it can be said that about one-third of 
the women reporting to doctors’ offi- 
ces and clinics for sterility have some 
degree of tubal obstruction. 

According to Dr. Normal F. Miller 
of the Department of Obstetrics and 
Gynecology at the University of 
Michigan Hospital, the “Rubin test” 
is “indispensable” as an aid in running 


_ down the causes of sterility in women. 


| usually means 


While such a test is actually being 
carried out the patient may describe a 
variety of different aches and pains. 

Even while she is on the examining 
table having her tubes “blown out” 
she may complain of pain in the lower 
portion of her abdomen. If these aches 
are accompanied by a rise in the gas 
pressure on the doctor’s meter, it 
that the tubes are 
closed. 

If the pain occurs only on one side 
and the pressure is only slightly ele- 
vated, it may mean that only one tube 
(the one on the painful side) is closed 
off. 

In some instances this test not only 
gives the doctor the information he 
wants but also helps the patient to 
become pregnant. If there is only a 
slight obstruction, the gas itself may 
force the tubes open and allow the 
patient to conceive. In other instances 
an operation may be necessary to open 
the tubes. In a few cases, nothing is 
able to restore the patency. 

As valuable as x-rays are for the 
diagnosis of obscure abdominal condi- 
tions, the ordinary x-ray film hardly 
ever provides the doctor with any 
crucial information regarding the state 
of the womb, tubes or ovaries. These 
structures are “soft tissues” and as 
such they do not cast any distinctive 
shadow on the x-ray film. If an ordi- 


| nary x-ray of the pelvis is taken, the 


pelvic bones will stand out in great 


| detail because they are denser than 


the surrounding tissues. But the soft 


| tissues blend with one another and 
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are indistinct. Nevertheless, by mean, 
of a clever little trick, doctors have 
succeeded in visualizing the inno, 
surfaces of the tubes and uterus. 

The trick depends on the injectio, 
into the uterus of a small quantity 
two or three ounces—of a special ol 
This oil contains iodine which is a 
“heavy” chemical and dense enough 
to be opaque to x-ray. Now, after the 
oil is cautiously injected into the 
uterus and an x-ray is taken or the 
patient is fluoroscoped, a silhouette of 
the inside of the womb and tubes jg 
cast on the x-ray or fluorescen} 
screen. 

If the tubes are closed the obstruc. 
tion will be noted in failure of the oi] 
to move upward into them. If the 
tubes (or a tube) is open, a drop of 
oil will be seen to leak into the ab- 
dominal cavity. 

This technic is especially important 
if the doctor contemplates surgery 
with an idea of opening the tubes up, 
For him, this test localizes exactly the 
point at which the obstruction will be 
found. According to Dr. Norman fF. 
Miller, who has studied more than 30) 
patients with this method, the evi- 
dence obtained by this procedure “is 
far superior to any evidence made 
available through insufflation [gas in- 
jections] alone.” 

The injection of oil or gas cannot 
be used on every sterile woman in- 
discriminately. If there has been any 
infection in the tubes or cervix, the 
neck of the womb, this infection can 
be spread upward with serious conse- 
quences. The doctor therefore chooses 
the patients for these tests with great 
care. 

For pregnancy to occur it is not 
only essential that a tube be patent 
but that the ovaries manufacture eggs. 
Ovulation is a prerequisite for preg- 
nancy. In healthy women of child- 
bearing age who menstruate normally 
and with some degree of regularity, 
ovulation is the rule. On the other 
hand there are some women who have 
no detectable abnormality of their 
genital tract but who flow irregularly 
or infrequently, or show other markeé 
menstrual abnormalities. These wom- 
en, according to Dr. George H. Gard- 
ner of Chicago, probably do not ovu- 
late. The menstrual disorders, he be- 
lieves, usually result from disturbed 
function of the glands of internal se- 
cretion. 

To determine whether ovulation 0¢- 
curs in some of these perplexing cases 
it may be necessary to obtain 4 


“scraping” of the inside of the uterus. 
This, like other surgical procedures, 
has to be done with great care and the 


results must be interpreted by some 
one who has had special training 
experience. 

If the tests show that ovulation has 
failed to occur, additional tests ™@y 
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| tests routinely on husband and wife, 


ready when you start. It follows that 
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often be necessary to discover the | 
exact cause of the patient’s glandular | 

‘ifficul ties. If the exact cause can be | 
tracked down, then it may be possible | 

to help the patient by the injection of 
certain glandular extracts or by other 

medical and surgical measures. 

In some instances, for example, 
these tests may disclose that the pa- 
tient’s metabolism is low. If this is 
the case, it is often possible to restore 
sound health by prescribing a definite 
dose of thyroid pills. Some doctors, as 
a matter of fact, carry out metabolism 





so commonly is low metabolism a | 
cause of sterility. 

Mention has already been made of 
the fact that a woman’s state of mind 
may have something to do with her 
becoming pregnant. Of course, this is | 
afactor in only a few cases. Some cou- 
ples have such a high degree of fer- 
tility that conception takes place al- 
most at will—and even against will. 
Conversely, there are other couples 
who ardently desire a child or two 
and have none. When nothing wrong 
can be found, it is possible, according 
to psychiatrists, that a vivid but un- 
satisfied desire for a child may stimu- 
late the ovaries to an abnormal state 
of growth and possibly result in the 
premature discharge of underde- 
veloped ova. 

In some of these instances, preg- 
nancy has strangely resulted when a 
woman has become reconciled to the 
fact that her marriage is going to be 
a sterile one. Some psychiatrists ex- 
plain these facts by postulating that 
such reconciliation releases great 
emotional tensions affecting the 
ovaries and lets the ova develop nor- 
mally. 


Dr. Wassersug will discuss the 
causes of infertility in men in the De- 
cember issue of HyGEta. 





Don’t be a Miss Agatha D... 


(Continued from page 847) 


any magic power! Their effectiveness 
varies and depends on the situation in 
which they are to be used, the kind of 
germs to be destroyed and whether | 
they are on floors, clothing, dishes or | 
body discharges. 

Whatever disinfectant is used and 
whatever the circumstances, we must 
consider that, generally speaking, the 
more concentrated the solution, the 
quicker and surer its action will be. 
It is well to remember also that some 
time must be allowed for the solution 
to come in contact with the organisms 
since, as a rule, disinfectants seldom 
act instantly. The warmer the solu- 
tion, the quicker and more effective 
it will be, so have plenty of hot water 
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Postum drinker 
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SAFETY FIRST in driving—as in life—calls for 
calm nerves and steady hands. 






That’s why you should know the following scien- 
tific facts about the caffein in both coffee and tea: 


Caffein is a drug! It is a stimulant that acts on 
the brain and central nervous system. Also, in 
susceptible persons, caffein tends to produce 
harmful stomach acidity. So, while many people 
can drink coffee or tea without ill effect, for 
others indigestion, nervous hypertension, and 
sleepless nights result.* 


#See ‘‘Caffein and Peptic Ulcer’’ by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, November 25th, 1944. 


idee 


A PRODUCT OF GENERAL FOODS 


TRY IT FOR 30 DAYS — 
AND SEE FOR YOURSELF 








Contains no caffein—no drugs of any kind 
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*Below—The same man wearing a 
patented MAX FACTOR HAIRPIECE 


IF YOU WANT to overcome 
your unsightly baldness with a 
good-looking, full head of hair, 
by all means investigate an un- 
detectable Max Factor Hairpiece. 


HAIR AGAIN in place of bald- 
ness! Hair that looks and feels as 
if it were actually growing on your 
own head! That will be your every- 
day experience when you wear one 
of these remarkable, patented 
Hairpieces. So don’t delay longer. 
DO THIS: Write today for our 
confidentially mailed illustrated 
free booklet containing full de- 
tails on how you can order an in- 
dividually styled Max Factor Hair- 
piece by mail with money-back 
guarantee of complete satisfaction. 
No obligation. Write now—today. 


MAX FACTOR & CO. 


1666 N. HIGHLAND, HOLLYWOOD, CALIF. 





















if you use a cold solution you must 
make your solution stronger and you 
must work longer. If you work 
quickly, the solution should be hot and 
strong. 

When you have finished your share 
of disinfecting and cleansing, let the 
sun and fresh air do the rest. The 
Miss Agatha D ’s may still call 
anxiously to their health departments 
for fumigators, and their minds may 
not be at ease until the old sulfur 
candles are burned in sacred rites to 
the gods of ignorance and tradition, 
but you may smile happily to yourself 
with the thought that, as science 
grows, you grow with it. 








Cancer Control 
In An Aging Population 


(Continued from page 839) 


is not enough of a factor to worry 
about. If there is cancer in the family, 


however, one should exercise special 


care not to neglect the periodic physi- 
cal examination. This holds true par- 
ticularly after the dangerous cancer 
ages have been reached. 

Leadership in the battle to obtain 
modern cancer-fighting equipment 
and better trained personnel to man 
it has come largely from the medical 
profession itself. The American Col- 


| lege of Surgeons has set up standards 


for cancer clinics and promoted their 
development throughout the country. 
The National Advisory Cancer Coun- 
cil, a coordinating group linking the 
interests of private medicine with 


public health, and those of the states | 
with the federal government, is con- | 
centrating on bettering the medical | 


and surgical skills dealing with the 
diagnosis and cure of cancer. 
Nothing takes the place of properly 


| organized cancer clinics in the fight to | 


diagnose early cancer. A physician, no 
matter how well trained he is, cannot 
do the job without laboratory and x- 
ray facilities when he needs them. The 
minimum standards established by the 











American College of Surgeons for a 
cancer clinic in a general hospital in- 
clude (a) administrative leadership 
for the clinic with coordination of the 
hospital’s facilities for its purposes, 
(b) systematic routing to the clinic of 
every person coming to the hospital 
who needs a cancer check-up or treat- 
ment, and (c) modern equipment for 
the diagnosis and treatment. 

Cancer clinics are fire department | 
stations. They must not only be prop- | 
erly equipped and well staffed but | 
they must always be available the | 
moment a fire is reported. This means | 
that there must be enough of them and | 
that they must be properly located. 
Cancer authorities believe there 
should be one conveniently located 
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Playskool Toys 


Start your child’s training earlier . . . while he 
plays with famous PLAYSKOOL toys. Designed 
in cooperation with leading child psychologists, 
PLAYSKOOL toys direct your child’s natural 
play instincts into useful constructive channels 
- +s Increasing muscular control . . . eye-hand co. 
ordination—shape and color distinction. There 
are PLAYSKOOL wooden and plastic toys for 
children from six months to eight years . . . you 
can choose the “‘right toy for every age.” Rounded 
corners, harmless colors make every toy absolutely 
safe. Endorsed by experts in child care. . . available 
at leading department and children’s stores. 


Send for FREE “oy Catalog 


Send foday for illustrated catalog of all PLAYSKOOL 
toys. Contains important facts on the proper selection 
of ana child's toys . . . valuable information on child 
training. 


PLAYSKOOL MANUFACTURING COMPANY 
1762 North Lawndale Avenue, Chicago 47, Illinois 


DOO-TEE 


NURSERY SEAT 


Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
“handle.”” Duck “deflects,” keeps both 
boys and girls SAFE . . . prevents 
sliding out from under strap. Com- 
fort-curved back. Adjustable foot 
rest aids posture and helps pre 
vent constipation. If store 

; cannot supply — write 
for information, folder, 
. Carlson Mfg. Co. 
4400 Broadway, Oakland, Calif. 






















Start right with this improved, easy-to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, 
bottle, and cap. Prepare full day’s formula «at 
one time. Only necessary to remove cap when 
feeding. Cap helps keep nipples germ-free. 
Handy for out-of-home 
feeding. Useful as con 
tainer for baby’s other 
foods. Famous breast 


shaped nipple has pat 
ented airvent to reduce 
“windsucking.” At your 
druggist’s complete 4 
illustrated or parts seP 
arately. Also available 
in 4 oz. size. 
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cancer clinic for every 50,000 persons. 

A report made by the cancer re- 
search division of the Connecticut 
State Department of Health in 1945 
indicated that New Hampshire was 
the only state at that time which had 
achieved this goal and that five states 


did not have a single cancer clinic | 


available. Imagine the public clamor 
if five states were without a single fire 
department station. 

This situation is beginning to 
change. Federal funds through state 
srants in aid are becoming available 
through the national cancer control 
program—a cooperative endeavor by 
the American Cancer Society, the 


United States Public Health Service | 


and the state health departments. In 
time an aroused public will see to it 
that cancer clinics are organized and 
equipped throughout the country. 
Fire stations and firemen cannot do 


the job without a proper fire alarm | 


system. The public has been taught in 
case of fire, “First, telephone the fire 
department.” 


A major problem in cancer control | 


is to teach the public to use the tele- 
phone and call “cancer” at the first 
sign or symptom. 

It will not be easy to do. A deep- 
rooted fear and to some extent an 
ingrained and unreasoned shame ex- 
ists in many people with respect to 
cancer. They put things off until it 
is too late—until the cancer has 
doomed them to death. Public educa- 
tion of 145 million persons will be a 
long and expensive task, but there is 
no other way. 

People must be taught the danger 
signs of early cancer. They must be 
taught to telephone for help. They 
must know when and where to go for 
routine physical examinations. If they 
cannot pay for such services, the ex- 


pense must be shouldered by others | 
or by the government. We do not | 


leave property unprotected from fire, 
nor do we ignore the presence of fire 
hazards, just because the owner can- 
not pay or because he is careless. 

In one major respect, the analogy 
between cancer control and fire pre- 
vention does not hold true. The nature 
of fire is known to us—the nature of 
cancer is a great and mysterious un- 
known. 

Research in the nature of cancer 
leads one to the complexities of prac- 
tically every other type of medical re- 
search. Any type of cell in the body 
can become cancerous. The develop- 
ment of cancer in one type of tissue 
differs biochemically from the condi- 
tions of cancer in other tissues. En- 


zymes, hormones, bacteria, filterable | 


Viruses, heredity, surgery—each sub- 
ject plays its part in cancer research. 

Hardly an assertion can be made by 
one scientist concerning the nature of 
cancer without arousing violent op- 
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New antiseptic cream deodorant 
stops perspiration worries completely... 
doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known 
to science. 


FRESH is a smooth cream that doesn’t dry 
out in the jar. It is never greasy. Never 
gritty. Never sticky. Usable right down to 
the bottom of the jar. 
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FRESH 


CREAM DEODORANT 


FRESH never lets you 
down—try it yourself 
¢  ...you'll see why more 








and more women are 
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position among his fellows. At presen: 
| the most popular concept of the nature 
of cancer is that there is one, or pe. 
haps several, chemical causative 
agents. This theory has given rise {, 
an endless amount of laboratory effoy 
directed at classifying and testing 
chemicals that produce cancers in the 
hope that this might lead to methods 
of prevention or cure. 

The various tissues of the body pos. 
| sess a high degree of resistance agains 
injury by physical or chemical agents, 
However, when the chemical irrita. 
tion is present over a long period of 
time, a cancerous growth is likely t 
occur. Sites likely to be exposed to 
such irritants are skin, mouth, lip, 
tongue, throat, stomach, breast, and 
cervix. 

It is well known that sunlight plays 
an important role in the incidenée of 
skin cancer. This is particularly true 
of the white skin under the hot tropi- 
cal sun. In the Southern States, 2 out 
of 5 cancers in men occur in the skin, 
while in the North, only 1 of every 8 
men suffering from cancer have can- 
cer of the skin. 

: Closely allied to the chemical ap- 
io A proach is that of hormones. Several 
gag nate te | glands in the body give off internal 
PUBLICATIONS your doctor knows | secretions containing these chemical 
substances. Some investigators be- 

the selection of your baby’s first shoes can spell the difference | lieve that at times something goes 
between life-long health and happiness ...or pain and wrong with the body’s manufacture of 
discomfort. hormones and alters their chemical 

Approximately one-fourth the number of bones in your | composition so as to produce cancer- 


baby’s body are located in his tiny feet and ankles. These | ; h i h : ; 
WAAPY, tiny, delicate bones can be easily distorted or deformed by | °US growth in the very body cells 
footwear made of inferior materials, on lasts that are not | normally benefited by them. 
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medically correct. The sex glands, for example, pro- 
EO) Happy-Go-Lucky Infant's ow are mace ca! pee ot ad duce hormones. It is possible to in- 

men, on medically exact lasts, of carefully selected leathers | f 

that “breathe”. Properly fitted, Happy-Go-Lucky’s are de- | troduce the female hormones from the 


signed to preserve the natural contours of your baby’s feet, ovary into castrated male mice and 


allowing the tiny bones to grow straight and strong. As any | produce cancer of the breast about as 
WS mother or doctor knows, healthy normal feet are one of the frequently as it occurs in the female 
most important factors in a healthy normal life. Consult your | mouse . 
Happy-Go-Lucky dealer or drop us a card for the address | : 
of your nearest Happy-Go-Lucky Infant's and Children’s 
Shoe Store. 


Only a cell membrane separates the 
chemical processes going on outside 
and inside a body cell. Since it is evi- 

At Better Stores Everywhere...Infant’s Sizes 0-4...Children’s Sizes 2-12 dent that the spark of cancer is 

FD WHITE JUNIOR SHOE COQ | xtled inside an apparently noms 
cell, it 1s natural that much inter 

3203-07 CHIPPEWA . ere aoe ee and research has been directed to- 

Bae CONTE _____——s| wards the biochemical processes in 

the cell itself. This means chiefly the 

aa study of enzymes, substances which 
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sound indistinct By parties, there are many Site end de- 
Sr a THUMB SUCKING IS UNHEALTHFUL ficiencies between the enzyme pit- 
: AND UNBECOMING tern of cancer and normal cells. All 
ONE CASE © ONE-CORD . TO A CHILD of these must be explored since any 


/ one of them might offer the clue 1 
the nature of cancer. ? 
The theory of a causative “germ 


has taken on new life with the theory 
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Babies outgrow diapers, kimonos, sunbonnets 


and teething rings. Daddies outgrow glasses. 


it’s been so long 


How long since you’ve really seen your son? 
’ ’ How seriously do you take your 
Since I’ve seen you... 


promise to yourself to 


have your eyes examined regularly? 
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you DO NOT need to 


buy EXPENSIVE SHOES to 
safeguard your Toddler’s 


“Why? 


No shoes at any price are better than 
sensibly-priced WEE "WALKERS for a 
toddler’s normal feet. Cost less because 
they are made by’ America’s largest ex- 
clusive baby shoe manufacturer, and sold 
through mass distribution stores. The best 
safeguard is to not let baby grow into and 
out of shoes. Buy the correct size NOW 
and change to a. larger size IN TIME. 


Ask your doctor about WEE 
WALKERS...see them... 
compare them...try them...in 
Infants’ or shoe department 
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of stores listed. Birth tosize 8. . ow,'s 


W.T.GrantCo. $.S.KresgeCo. J.J. Newberry Ce. 
H. L. Green Co., inc. 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Charlies Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F.& W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. ee 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tongue, still used on 
some shoes selling at top prices. 






A 


Pamphlet, ‘*Look At Your Baby’s Feet.’’ 

Valuable information on foot care, and 

scale to measure size needed. Moran 
Shoe Co., Dept. H, Carlyle. Il. 


FREE: 
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HEALTH AID 
FOR BABY 
Doctors today re- 
quire frequent speci- 
mens for urinalysis. 
Toidey Specimen 
Collector makes this 
easy for mothers of 
babies and toddlers. 
With Toideyette (de- 
flector) can be used 
on any toilet seat. 
Write for full details. 
TOIDEY HABIT TRAINING UNIT 
starts baby right. . . Little 
Toidey, Toidey Base, Toidey- 
ette, Toidey Specimen Col- 
~~ lector; Toidey Two Steps for 
toddler. At Leading Infants’ 
Depts. WRITE FOR FREE 


BOOKLET “Training the Baby.”’ 
Box HY-117. 


THE TOIDEY COMPANY 
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_would not be this great. 
| were—is this too much to pay to keep 


a chicken cancer without actually 
transplanting any cancer cells. Some 
investigators believe that the material 
injected by Rous was actually a virus. 

Now viruses are the cause of a 
number of highly contagious diseases 
and, since we know that cancer is not 
contagious, one’s first reaction is to 
discount virus as a possible agent in 
the production of cancer. However, to 
be contagious may not be an essential 
feature of a virus. 

So far, all of the thousands of 
studies directed at the nature of 
cancer have failed to bring a satis- 
factory answer. Should research in 
the nature of cancer be given up as 
futile? Some have advocated just this. 
“Why throw good money after bad?” 
“Why not stick to the tried and true 
methods of surgery, radium, x-rays 
and early diagnosis?” 

The answer to this comes from sta- 
tistics. If every diagnosis of cancer 
were made at the earliest possible 
date, if every man and woman called 
on a doctor at the first symptom, and 
if every doctor without fail applied 
the appropriate treatment of knife, 
x-rays or radium without delay, the 
maximum number of lives saved 
might be as high as two of every three 
expected deaths. 

With the aging and growing popula- 
tion of the United States, this would 
still leave as many total deaths from 
cancer in 1980 as occurred in 1940. 
Actually, of course, we would be lucky 
indeed to save one out of every four 
expected deaths by the methods we 
now have. 

But the discovery of a sure-fire 
blood test that would diagnose the 
presence of cancer cells in the body, 
no matter where they might be lo- 
cated, would multiply the effective- 
ness of cancer control. More powerful 
rays developed from atomic research 
might be controlled to penetrate tis- 


sues deeply and kill cancerous cells 
'more surely than ordinary x-ray or 
| radium. 


The essential fact about all these 


| possibilities is that they stem from 


laboratory research. The real victory 


in the cancer battle will probably 
come from a vast research program 


aimed at the nature of cancer itself. 


| This calls for large sums of money, 
' and for thousands of research brains. 


It took two billion dollars and thou- 
sands upon thousands of scientists 
and technicians working in a coordi- 
nated program of research to make 
the first atom bomb. The same amount 
of money and brains devoted to the 
subject of cancer might bring a solu- 
tion of this baffling problem in about 
the same length of time. 

Quite likely, the cost and effort 
But if it 


the cancer spark from kindling? 
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WORK CALORIES 


Persons engaged in physical work 
tend automatically and unconsciously 
to balance energy output against foog 
intake to maintain body weight and 
some caloric reserve, according tp 
wartime studies conducted at the 
Kaiser Wilhelm Institute of Physiolo. 
gy in Germany and now recorded jp 
Science. 

Twenty workmen observed in the 
study were engaged in dumping debris 
in the construction of a railroad em- 
bankment. Work could be measured 
by the number of tons an hour 
dumped by each man. For the pur- 
poses of the study the food consumed 
was divided into that required at rest. 
the “basal metabolism calories,” and 
that required for muscular activity, 
the “work calories.” 

The basic or rest requirement was 
set at about 1600 calories. For several 
months the men got 820 work calories 
a day and dumped 1.5 tons an hour. 
Without the knowledge of workmen 
or supervisors rations were increased 
to provide 1300 work calories—still, 
however, below the average consump- 
tion in the United States. The work 
output increased to 2.2 tons while the 
workers gained an average of nearly 
9 pounds. 

Without further increasing the ra- 
tions, rewards of cigarettes were 
promised for successive increases in 
production to 2.5, then 3 and eventu- 
ally 4 tons. By this means output was 
stretched to a maximum of 3.4 tons 
per man but brought about a steady 
loss of weight averaging 7.7 pounds. 

Five-year records of coal output 
and food rations in the Ruhr indicated 
that the output of work could be 
maintained for a while after a sharp 
cut in rations, but only temporarily 
and at the expense of body weight. 

The investigators concluded that 
while special incentives may upset the 
normal relationship between caloric 
intake and energy output this does not 
last, inevitably drains the reserves 
normally stored in the body and, if 
continued, leads to decreased capaci- 
ty and eventual work failure. 

Commenting on this study Nutrition 
Reviews speculates that the speed of 
reconstruction in Europe may be 
strongly affected by the food supply. 





THE THREAT REMAINS 

Smallpox outbreaks in New York 
last April and Ohio in May stimulated 
widespread interest in vaccination. 
But, the Michigan Department of 
Health warns in its Public Health 
News, large numbers of people remai 
in that state and probably in others 
who need immediate vaccination 
protect themselves and to prevent 
further outbreaks. 
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Alaska’s Grim Fight 
(Continued from page 841) 


miles, she might, in order to reach 
isolated villages, have to travel by 
plane, boat or dog team. Her itinerary 
is subject to endless delays. A yearly 
travel allowance of $1,000 we are told, 
should be the minimum requirement. 

As far as they could, the govern- 
ment agencies, composed of the Alaska 
Native Service and the Territorial 
Office of Public Welfare, have pro- 


yided hospitalization. For the most | 


part due to lack of facilities and in- 
adequate Congressional bydgets, the 
officials have had to choose patients 
with a fair chance of recovery or 
members of families where infection 
might spread. 

The Territory hospitalizes white 
patients in Washington State sana- 
torium about twenty-five persons be- 
ing the usual maximum number at one 
time. Seamen are sent to Seattle’s 
Marine Hospital. For a number of 
years the Alaska Native Service has 
placed patients in Cushman Indian 
Hospital in Tacoma. The Service also 
has patients in six Alaskan govern- 
ment hospitals and in several Alaskan 
general hospitals. 

Wards in these places accommodate 
from ten to thirty persons. Within the 
past two years, two of these institu- 
tions have burned to the ground. With 
the present trend towards curtailment 
of federal appropriations it is possible 
that some of the government hospitals 
will have to close. 

There are compensations. With the 
coming of war, interest in Alaska’s 
health situation expanded. Alaska, the 
crossroads of the world, became a 
place to be defended. To hold this 
frontier land, America’s young men 
were sent north. At once tuberculosis 
in Alaska changed from a local prob- 
lem to a matter of national defense. 

Not much could be accomplished 
during the war. Enlisted men were 
examined by x-ray and a surprising 
number of Alaska’s youth were found 
to have the disease. The Army hos- 
pitalized these men, but as usual little 
was done for the civilians. The Alaska 
Tuberculosis Association contributed 
a fund towards the x-ray examination 
of schoolchildren but, owing to the 
shortage of x-ray film, the program 
failed to materialize. 


Suddenly at the close of the war | 


there were great strides forward. Dr. 


C. Earle Albrecht, who is both resolute | 
and persuasive, became Alaska’s first 


full-time Commissioner of Health. In 
1945 the Alaska Native Service and 
the Territorial Department of Health 
really got together with their plan- 
ning. 

The officials hoped that in time 
there would be three permanent 
Sanatoria located respectively in 
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A healthy skin helps your baby be happy. When his skin is smooth 
and clear, without irritations or undue sensitivity, it’s easier for 
him (and for you) to smile and laugh and sleep, any hour of the 
day. , 

Your baby’s skin needs special preparations, just as his tummy 
needs special foods. Beauty Counselor Baby Talc, Oil, Lotion, 
Soap and Soothing Cream were especially compounded to help 
keep his skin smooth and sweet smelling. 

This dainty pink and blue box will prettify the nursery, and the 
preparations will be a treat fit for the “king” or “queen” of your 
home. 

Beauty Counselor products are not sold in stores, but may be 
purchased only through your Counselor. We shall be glad to have 
her call upon you if you will send us the coupon below. 





Beauty Counselors, Inc., Dept. HYI, 17108 Mack Avenue 
Grosse Pointe 24, Michigan 


Please have a Counselor get in touch with me, | understand there is no obligation. 
Name ‘i 
Address a stone City 


Zone Eee ; State 
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100% PURE FRESH-frozen 
ORANGE JUICE 


The new easy way to enjoy natural 
“grove-fresh” flavor and high Vitamin C of 
tree-ripened California Valencia Oranges. 


Now...Home Delivered by 
LEADING DAIRIES 
Yes, higher in Vitamin C than juice 


squeezed from oranges purchased fresh 


in local markets. Ideal for babies. 


It’s Homogenized, Blended, De-Oiled 
and De-Aerated for flavor and quality. 


MARWYN DAIRY PRODUCTS, INC. 
NATIONAL SALES AGENT 
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Tip-proof successor 
fo the high chair! 
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NEW PEACE OF MIND FOR BUSY MOTHERS! 


Send for FREE booklet about KIDDIE KOR- 
NER, combination safety chair and feeding 
or play table for baby. Just the right height 
for baby's feeding and safety. Exclusive 
sliding panel makes care of growing baby 
easier. Extra one-piece top converts low, 
safe KIDDIE KORNER to study or play table 
for later use. Folds compactly for travel, too. 


@ Pau! E. Brandwen Mfg. Co. (X) 
Prescott & Ridge, Scranton, Po. 


Please send me FREE Kiddie Korner Booklel & name 
of neorest dealer. 
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southern, central and northern Alaska. 
Facts were placed before the Ter- 
ritorial legislature and its members 
made a_ substantial appropriation 
towards the cause. Congress was-ex- 
horted to consider the facts and finally 
Alaska received its first sanatorium. 
It was a converted Army hospital, 
operating under the Alaska Native 
Service and located at Skagway. The 


| buildings had no permanence, an esti- 


mated fifteen year life at most, but as 
fast as the wards opened they were 
filled. The Sisters of St. Anne pro- 
vided the nursing service and were 
perhaps discouraged after they scrub- 
bed the main corridor, a quarter of a 
mile long. The site was poorly chosen 
as yearly the building had to contend 
with the flooding of the nearby Skag- 
way River. 

When Army buildings on Alice 
Island near Sitka were made available 
and Army engineers decided that they 
could not control the river, the hospital 
was abruptly moved. In March, 1947, 
Skagway was replaced by Alice Island 
Sanatorium. 

Meantime both a marine unit and a 
mobile health unit were purchased by 
the Territorial Department of Health. 
The Alaska Native Service and the 
Alaska Tuberculosis Association co- 
operated in both of these enterprises. 

The Health Boat, named Hygiene, 
cruises the coastline, carrying a pro- 
gram of immunization, physical ex- 
aminations, emergency medical and 
dental care, prenatal and child health 
conferences and community chest 
x-ray surveys. Currently a trip is 
being made out across the turbulent 
Gulf of Alaska, among the Aleutian 
Islands and into the Bering Sea. 

The northern coastline is inacces- 
sible, but the Hygiene has a full pro- 
gram ahead—altogether there are 
25,000 rugged miles along Alaska’s 
coast. The mobile health unit has this 
summer started a service similar to 
the Hygiene’s along Alaska’s two main 
highways. 

A second sanatorium was opened in 
the summer of 1946 at Seward, which 
is in central Alaska. Again the struc- 
ture is a converted Army hospital, 


| without permanence. It operates under 


the Territorial Department of Health 
with the Methodist Mission Board 
contracting for the nursing. About 
half of the patients are white, paid for 
by the Territory, the other half na- 
tives, wards of the federal govern- 
ment. 

Still another move forward has been 
made in the struggle. An orthopedic 
hospital has recently been opened on 
Japonski Island near Sitka. It is a 
cooperative venture in which. the 





Coming in Hygeia 
Fair, Fit and Forty 
By Bernadine Bailey 
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Alaska Native Service and the Te. 
ritorial Department of Health sharp 
responsibility. Administration ang 
operation are carried out by the 
former, while the latter, under the 
Crippled Children’s Program, hos. 
pitalizes orthopedic cases using Terrj. 
torial appropriations augmented by 
funds from the U.S. Children’s Bureay 
and the Alaska Crippled Children’, 
Association. Thirty-five of its forty. 
six inmates are deformed because 
of bone tuberculosis. 

Since at last a program beneficia] 
to the entire territory has fairly begun, 
progressive Alaskans are hoping that 
there will be no slackening of momen. 
tum. They realize that the program 
will be handicapped unless the federal] 
Congress understands the need exist. 
ing in isolated areas that have little 
political pressure and appropriates 
money according to that need. 

Alaskans still hope for the three 
large, fully staffed permanent hospitals 
operating to capacity in the north, 
central and southern areas. They 
agree that only by all-out endeavor 
and cooperation can tuberculosis be 
stamped out in this strategic northern 
frontier. 





We Caught Her Before She 
Killed—Now What? 


(Continued from page 843) 


Is There Any Other Solution? 


No, today there is not. No adequate 
provision is made anywhere in the 
country for these unfortunate children 
whom, so far, nobody seems to want. 
But there must be, and there will be. 
To date, they have been, and are still, 
the victims of Society’s ignorance re- 
garding their condition and_ their 
needs; just as society is so often the 
victim of their uncontrolled actions. 

We, the public, must solve this prob- 
lem! 

There could be an institution for the 
segregation, care and scientific study 
of these emotionally sick adolescents. 
A place where they can live a quiet 
but busy life—studying, playing and 
working; thus becoming self support- 
ing and self respecting. They are 
capable of good strong work and beat- 
tiful creative work. They adjust quite 
well, when they are young, to a quiet, 
well ordered, busy program. They 
cannot cope with all the ups and 
downs of ordinary living. On this basis 
they would be restrained and pro- 
tected and society would be protected. 

Such a venture would be: 


1. Practical. One state could take 


the lead to provide a completely sepa- 
rate unit with a trained staff and 4 
balanced program to handle this group, 
extending the privilege to other states 
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on a prorated cost basis. At the start, | 


it could be limited to adolescents: 
adolescents who are neither retarded 
nor insane, who are physically sound, 


of average intelligence, in fact, often | 
possessing brilliant minds, but emo- | 
tionally too unstable to adjust at home, | 


at school or in the community. 


2. Economical. Making provision | 
for the emotionally ill would not in- | 


crease the financial load because the 
state inevitably has to take over any- 
way, after the antisocial act has been 
committed. 

In fact, it would lessen the financial 
burden of the state if worked out ona 


state hospital plan where parents pay | 


according to their ability. As set up 
now, the state assumes full cost of 
courts, reform schools, jails and the 
like. 

Also, under the National Mental 
Health Act of 1946, the federal govern- 
ment will allot money to the state for 
research and match state funds for 
hospital construction on a ratio basis. 

3. An aid to science. Segregation 
of the emotionally ill would stimulate 
study and research as to the cause, 
care, treatment and cure. 

4. A protection to society. Many 
antisocial acts would be forestalled. 
“We would catch them before they 
kill.” Many potential gang leaders 
would be rescued. 

5. A humane undertaking. Through 
the untiring efforts of society the lives 
of many afflicted groups have become 
more purposeful, constructive and 
thus happier—the blind, the crippled, 
the feeble minded and others. The 
emotionally unstable group, too, if 
understood and helped, could con- 
tribute much to society within its own 
portals. 

Let us not cast out these unfortunate 
emotionally ill children whose hearts | 
are already filled with suffering and 
torture. Let not the many hurts, dis- 
appointments and other fruits of their 
own illness turn gradually through the 
years to resentment, bitterness and 
possible violence. | 

Let us help them before they be- | 
come candidates for the courts—po- | 
tential threats to society, through no 
fault of their own. Let us help them— 
as we have helped the others—to make 
the most of themselves. 

In my own family, we have con- | 
lacted many leading psychiatrists, 
neurologists, directors of institutions 
and commissioners of mental hygiene. 
We acknowledge gratefully their deep 
and sympathetic interest, but even 
more, their sound advice and many 
Suggestions. They recognize this great | 
neec. The politicians cannot act with- 
out public support. You are the pub- 
a What are you going to do about | 
it? 

We caught her before she killed. | 
HAT SHALL WE DO WITH HER NOW? 
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Is there a germ 
that’s good for you! 


aes Yes— wheat germ—because 
” it’s the richest cereal source 
| of thiamine and provides 
protein of high biological 


value. 
Hot Ralston Has EXTRA Wheat Germ. 


It’s whole wheat cereal with 214 times as 
much wheat germ as natural whole wheat. 
Delicious way for all the family to get some 
of the thiamine and protein ‘that’s so impor- 





’ tant to physical fitness. 


You Can Cook Hot Ralston in 10 Seconds. 
Just get Instant Ralston. It has»the same 
nutritional value, the same good heart-of- 
wheat flavor, as regular 5-minute Ralston 


and cooks in 10 seconds. 


ou that 


Hot Ralston with added wheat germ is an 


| a Your doctor knows best. He can tell y 
ss extra-nourishing cereal. 


TWO KINDS OF HOT RALSTON 








RALSTON PURINA COMPANY 
Checkerboard Square 
St, Louis 2, Mo. 
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For the well-being 
HAHOVIA 


ULTRAVIOLET QUARTZ LAMP 


Produces Vitamin D Nature's way—helps 
build sturdy bodies, sound teeth, strong 
bones, prevents and cures rickets. Only a 
few minutes’ irradiation by Hanovia's Ultra- 
violet Lamp three or four times weekly will 
help keep you and the children physically 
fit. 

Ask at your favorite depart- 
ment store, or electrical or ¥ 
surgical supply shops for a 
demonstration of Hanovia 
Ultraviolet Health Lamps. 











For the complete story of 
ultraviolet send @ postcard 
to Dept. HY-1. 






World’s largest 
and oldest manu- 
facturers of ultra- 
violet lamps for 
Industry, the Med- 
tcal Profession and 
the Home with di- 


rect factory show- 












Philadelphia, Chi- 
cago, Detroit and 
FP \ San Francisco. 
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Rx For Deer Hunters: 
Take It Easy! 


(Continued from page 844) 


consin, recently wrote the following: 

“Last year’s Wisconsin deer season 
fatalities, with their amazing pre- 
ponderance of heart failures over gun- 


_ shot wounds, offers the clearest possi- 


ble example of what we are up 
against. It means that our middle age 
group must recognize that their mar- 
gin of safety in such things as physical 
strain and overfatigue has become 
narrowed by years of active living. 

“Blood vessels, heart, and lungs are 
all less able in middle age to compen- 


| sate for an excessive load. Running 


| heart is in good shape or not? 


for the bus, snow-shoveling to excess, 
the excitement of the hunt, sudden 
physical strain—all of these become 
more and more hazardous when you 
have reached the middle years.” 

Weak hearts aren’t limited to men 
past 40, however. Several diseases 
of childhood lead to heart weaknesses 
among younger people. Rheumatic 
fever is the worst offender. 

James Young, for instance, of Chip- 
pewa Falls, Wis., was only 25, yet he 
died of a heart attack last fall while 
helping to drag a deer carcass out of 
the woods in Taylor County in his 


| home state. 


Heart disease has been called 
“America’s No. 1 killer.” In New 
York, heart specialists have formed 
the American Heart Association, dedi- 
cated to warning the citizens of the 
country, and particularly indoormen 
who occasionally undertake outdoor 
sports, about the dangers of overexer- 
tion. Out in Denver, Colo., Dr. James 
Wilford Barber is alarmed at the num- 
ber of deer hunters in the West who 
die of heart attacks every year. He 
says: “The danger is that a hunter 
with a weak heart will strain himself 
in the woods without knowing it. His 
doctor’s warning to ‘go slow’ is for- 
gotten in the fervor of the chase. 
Overexcitement is to be avoided just 
as carefully as overexertion by the 
man whose heart is not in perfect 


shape.” 


How can you tell whether your 
By 
consulting a doctor if you have any 
of the first symptoms of heart disease. 

There are seven of these warning 
signs: 

(1) Breathlessness; that is, short- 
ness of breath while resting or after 
exercise that did not previously pro- 
duce it; (2) dizziness; (3) constant 
fatigue; (4) vague digestive disturb- 
ance; (5) swelling of the feet and 
ankles; (6) chest discomfort caused 
by exertion or excitement; (7) notice- 
able misbehavior of the heart beat. 

These are the danger signals. Any 
one or a combination of them should 
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send you to your doctor for an imme. 
diate check-up. If his examination 
shows that danger actually exists, 
then you'll know in time—and he’ 
tell you either to cancel that deer. 
hunting trip or to take it mighty eas, 
in the woods. ; 

If you’re planning to go deer hunt. 
ing this fall, remember that while close 
to 325,000 Americans died in battle 
in World War II, during the same pe- 
riod 2,000,000 men, women, and chil- 
dren on the home front were killed by 
diseases of the heart or blood vessels. 
Remember, too, that almost 40 per 
cent of all deer-season fatalities are 
due to heart attack. 

That should prompt you to take it 
easy in the woods. It should also 
prompt you to hearken to the Presj- 
dent of the United States when he 
declares: 

“All thoughtful citizens must be 
alarmed by the increasing incidence of 
heart disease. I appeal to all my 
countrymen to cooperate with every 
agency and organization and every 
individual doctor in fighting the pres- 
ent day national peril—heart disease.” 





How to Care for Your Feet 
(Continued from page 845) 


are supported by muscles is untrue 
and misleading. 

It is the design of the bones and 
ligaments that make the arches not 
only self-sustaining structures but 
also capable of supporting the heavy 
weight of the body. Muscles are not 
concerned in the function of support. 

The following experiment will help 
to distinguish the two completely 
separate functions,—what the bones 
do and what the muscles do. Have 
someone sit in a rolling chair. We'll 
assume that the person weighs 150 
pounds and the chair 50 pounds, mak- 
ing a total load of 200 pounds carried 
by the framework and wheels of the 
chair. 

By giving the chair a push you find 
that it requires only about 10 pounds 
of exertion to start it, and hardly more 
than a pound or two of effort to keep 
it going. You have not supported that 
200 pounds of weight; you have merely 
moved it. When you permit the chair 
to come to a stop, your efforts cease; 
but the support given by the chair 
continues. 

The push you gave corresponds with 
the action of the foot muscles; while 
the support given by the framework 
of the chair has its counterpart in the 
weight-supporting function of _ the 
bones of our feet. 

These statements are completely at 
variance with the usual explanation 
that arch trouble results from mus- 
cular weakness, and that correction is 
to be expected from foot exercises of 
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various sorts. Consequently, in order 
19 identify the exact nature of these 
disorders, we'll carry the analysis a 
bit further. 

No engineer would build a structure 
intended to support a heavy load with- 
out designing each supporting column 
in accordance with the share of the 
burden it is intended to carry. Nature 
i; a competent engineer. Realizing 
that the framework of our feet is 
directly responsible for the support of 


body weight, it now becomes desirable | 


to learn: 

(1) How that weight is divided 
upon the bones; namely, the heel 
(calcaneus) at the back and at the 
front the five slender metatarsal bones 
of the instep immediately behind each 
toe; 

(2) How the distribution of weight 
is altered when arch disorder is 
present. 

Instruments have been designed for 
analyzing weight distribution and the 
results are very enlightening in rela- 
tion to both problems. 

The tests have demonstrated that 
when a person with normal feet stands, 
each heel and the forepart of each foot 
carries one-quarter of his weight. 
The weight carried by the forepart of 


each foot is further subdivided into | 


not five but six equal shares. Two 
shares are borne by the largest meta- 
tarsal bone, that behind the great toe, 
and a single share by each of the more 
slenderly built metatarsal bones be- 
hind the four smaller toes. X-ray 
examination of these normal feet 
showed that the comparative width of 
the metatarsal bones was 
ratio to the load each one carried; 
that is, metatarsal I was twice the 


width of each of the others, which | 


were of uniform size. 

This demonstration that all the 
metatarsal bones bear weight in nor- 
mal feet and, therefore, have direct 
contact with the ground has major 
significance. It explodes the idea that 
the front ends of the bones are ar- 
ranged to form an arch across the foot. 
This transverse metatarsal arch, the 
test shows, is a false conception and 
one that has obscured the true nature 
of these ailments. 


Nature of Arch Trouble 


In contrast to normal function, 


Similar tests made on feet with arch | 


trouble gave equally important results. 
They showed that these disorders are 
directly due to an abnormal distri- 
bution of body weight on the meta- 
larsal bones in the front part of the 
foot. One or 
heavily overloaded that they may 
ave to carry as much as three or four 


times their normal burden, while the 


— carry only a small part of the 
Oad, 


The damaging effect on foot struc- 
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it's different! Here's a deodorant that 
gives powerful, /asting protector 

is absolutely 3 -irritating to sensit 
underarm skin. 


Yodora is made on a face cream base, it’s 
actually soothing to your skin! 
Yodora protects your clothes, too. Won't 


fade or rot fabrics—the Better Fabrics 


Testing Bureau says so. 

Stays soft and creamy. Never gets grainy. 
Economical. Lubes or jars, 10¢, 30¢, 60¢ 
You'll adore Yodora! Try it today! 
McKesson & Robbins, Inc., Bridgeport, Conn. 
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blended orange and grapefruit 
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enriched with dextrose, food- 
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BETTER BODY BALANCE 


Will Help You 


LOOK BETTER 


and 
FEEL 
BETTER 





Improve your posture and 
you do much for your appearance, 
comfort and health. Through its 
unique system of adjustment about 
the pelvis, a CAMP SCIENTIFIC 
SUPPORT helps you into truer 
anatomical alignment. Back and ab- 
domen get extra support... strain 
is diminished . . . internal organs 
are held in more normal relation- 
ship for proper functioning. New 
grace, comfort and energy are fre- 
quent results. 


IMPORTANT TO YOU: Physicians often 
recommend CAMP SUPPORTS as part of 
their regimen for correction of posture faults, 
If you are in doubt, make sure to see your 
doctor. Only he is competent to advise you. 





LOOK FOR this 
Camp Author- 
ized Service 
Symbol at 
good stores 
everywhere. 
Expert, pro- 
fessionally- 
trained fitters 
cre in attendance. Remember—Camp Scientific Sup- 
ports are never sold by door-to-door canvassers. Camp 
garments are light, comfortable and easily laundered, 
Priced moderately. 


S. H. CAMP and COMPANY, Jackson, Michigan 
World's Largest Manufacturers of Scientific Supports. 











| slender legs. 





ture is like what occurs when a 200 
pound man sits in a spindly legged 
“parlor” chair and thoughtlessly tilts 
the chair so that his heavy weight 


_ must be supported by only two of its 


The chair may not col- 
lapse (though the hostess may!), but 
its strained joints are taking terrible 
punishment. 

From these observations it can be 


' seen that the height of the foot’s real 


arch—-the instep—is not of primary 
importance. For a low-arched foot 
with normal weight distribution can 


| be a servicable structure with little 


likelihood of painful disorder; while 
a high-arched foot with abnormal 
weight distribution is likely to be a 
constant source of pain and disability. 

The second and, to a less degree, the 
third metatarsal bones (behind the 
second and third toes) are the ones 
which almost invariably receive the 
injurious overload. External evidence 
of the disorder can be recognized in 
the formation of callus under the front 
ends of these bones. 

With x-ray examination, an asso- 
ciated enlargement, especially of 


| metatarsal II, will be disclosed as a 





result of the constantly borne abnor- 
mal load. Also it will show the defect 
in metatarsal I, usually a shortness or 
looseness of that segment, to which 
primary responsibility for practically 
all of these arch disorders can be 
traced. 

In fact, x-ray examination. of pain- 
ful feet should be regarded as essential 
to proper diagnosis and treatment in 
the same way that an eye examination 
(refraction) is to the diagnosis and 
treatment of visual disorders. 

To be continued in the December 

issue of HyGEerIa 





The Spastic Child at Home 
(Continued from page 861) 


must have a useful place in the scheme 
of things. 

Every child, and that includes the 
child with cerebral palsy, should have 
a feeling of usefulness and importance. 
Even a child who cannot get out of 
bed can be given something to do, and 
can be praised for having done it. 

This is an absolute necessity. Ac- 
cording to his ability, the child must 
learn to take part; to do things with 
others; to assume responsibility. The 
fact that in many respects the more 
severely handicapped child cannot 
compete with others only puts a great- 
er strain on the parent’s ingenuity; it 
does not alter the essential needs of 
the case. 

The tendency of some handicapped 
children to withdraw from reality, to 
retire into a dream world of their own 
making, to escape the constant uphill 
struggle that marks their existence— 
this must constantly be combated. In 
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some children, either handicapped o, 
normal, this tendency does not exist: 
in others it is strongly marked. 
Where it does exist, it cannot he 
counteracted by trying to force things 
down the child’s throat. Pressure aj. 
ways induces counterpressure, and the 
outcome may be exactly the thing yoy 
are trying to avoid. Try to find oy 
the sort of thing the child wants to do, 
If the little girl cannot be trusted to 
handle breakable dishes, let her do g 
grown-up’s job by drying the metal 
ware. Anyone who has seen the 
tremendous satisfaction of a little boy 
who has been allowed to sprinkle 
scouring powder on the floor of a bath- 
tub and to clean it with a brush and 
cloth—especially after having been 
praised for his accomplishment— 
knows that chore possibilities are end- 
less and that they can be adapted to 
children with cerebral palsy. You 
should not lose hope because the child 
“just doesn’t seem to want to do any- 
thing.” Sooner or later he will. 


Time Off for Parents 


Parents need occasionally to get 
away from the wear and tear of bring- 
ing up children. Dad can stay at home 
and let Mother go to the movie, of 
course; but the periods of relaxation 
ought to be longer than that, and there 
should be an opportunity for Dad and 
Mother to have such periods together. 

Where a child is severely handi- 
capped; where there are other chil- 
dren in the family; where there isn't 
enough money, all these things are 
easier said than done. But many 
communities are awakening to these 
problems. 

The preschool nurseries for children 
with cerebral palsy; the summer 
camps and recreation programs for 
handicapped children; the special edu- 
cation facilities—these are helping to 
relieve the acute strain on mothers 
and fathers who are trying hard to 
carry the burden alone. 

A mother, nervous, exhausted, 
irritable, cannot be a proper mother 
to any child. The recognition of 
cerebral palsy as a community prob- 
lem will more and more take the 
strain off the family, and keep the 
home a happy, secure and comfortable 
place in which to live. 
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Fallacies and Facts about Seeing 




























NO! But the men who sort and deliver the mail learn through ex- 
af ke 2 perience to read names and addresses much faster than the 
Are postal workers eyes average person. The skill of these workers in rapid reading is one 

99 of the reasons why the United States Post Office gives us the 
better than others: — most efficient mail service in the world. Postal em- 
ployees owe their seeing ability not to “better eyes,” but to their 
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a visual training and experience. 
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NO: You, too, like - postal worker, should have “seeing ability” 

ce . e to meet your visual requirements. You may not be able to 
Will glasses alone umprove achieve this unaided. The only way to make sure is to seek 
vated : 999 professional guidance. Glasses alone will not improve your 
other my eyesight: visual skills. Important as glasses are, their aid to your visual 
comfort and efficiency depends upon the professional services 
and technical skills of your Ophthalmologist, Optometrist, 





yn Ol 


prob- Ophthalmic Dispenser (Optician). 
e the - Copyright, 1947, by American Optical Company 
‘ e : 





— 





; 2. a 
EXAMINATION REFRACTION PRESCRIPTION INTERPRETATION FITTING RE-EVALUATING SERVICING 


Professional services and technical skills such as these are essential aids to your seeing ability — your eye comfort, your visual efficiency. 
It is for these services and skills — not for glasses alone — that you pay a fee. ‘‘Seek professional advice — not glasses at a price.” 


American @ Optical 


COMPANY 


Founded in 1833 —the world’s largest suppliers to the ophthalmic professions 
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. . with 50,000 miles to go 
It's the first thousand of the 50,000 miles your child 


will walk during his lifetime which are the most 
important. KIDDIEMOX make these early miles 


easy; and here’s why — 


KIDDIEMOX are hand-sewn moccasin-type baby 
shoes in soft, pliant Elk leather. No sharp-edged 
innersoles to cause discomfort — the upper leather 
extends completely under the foot, allowing plenty 
of toe-wiggling room, yet providing gentle support 


& for heel and ankle. y 


For the name of your nearest dealer, write 


to the makers of — 


K hana ~ALWW FL 
BERKSHIRE FOOTWEAR CORP., Inc. 


HOLLISTON, MASS. 


PARENTS 
MAGALINE 






for @ frank end unbiosed opinion of 
KIDDIEMOX, see your own pedictricion 
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Introduction by Robert Ross, M.D. 


ILLUSTRATED 8% Robert h. 


Dickinson, M.D. 
Crammed solid with plain, detailed and 
definite facts about married sex life, with 
illustrations and full explanations. 

“  . , @s @ preparation for later mar- 
riage they should have the best and that’s 
what this 1s.”.—HYGEIA. 

“Scientific and yet easily readable... . 
a volume that can be widely recommended 






in tts field.”—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 


“This new work ranks easily as the best 
for the married and about-to-be-married, 
because it ts thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.”,-—AMERICAN MERCURY 
12 BIG CHAPTERS 


1. The Importance of 7. The Sex Role of 
Sex the Wife 
2. Experiences That 8 Common Marital 


Influence Sex Problems 

3. Courtship 9. Sex Hygiene 

4. The Anatomy and 10. Birth Control 
Physiology of Sex ll. Pregnancy and 

5. Starting Marriage Childbirth 

6. The Sex Role of 12, The Larger Mean- 
the Husband ing of Sex 


_ 


Book—319 pages—PRICE 
(postage free) 


5-DAY MONEY-BACK GUARANTEE 


If over 21, order book at once 
EMERSON BOOKS, Inc., Dept. 1-D 
251 W. 19th St., N.Y. 11 
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arge $3.00 
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Your Child 
Can Take Care of Himself 


(Continued from page 850) 
Being left out of 


| many play activities, the overprotected 





child gives up very easily. Children 
who do not defend their rights do not 
get along well with others. Not able 
to stand up for himself, the child be- 
gins to take playthings off to some 
secluded corner of the room and 


| refuses to share them with other chil- 





dren. 

An overprotective mother is harm- 
ing herself as well as the child. Al- 
though the overprotective mother is 
getting satisfaction from her relation- 
shi,s with the child, she is depriving 
herself as well as her offspring of other 
social contacts. In extreme cases, the 
mother tends to be overly attached to 
her family. She is also setting up 
problems for herself to solve in later 
years. Embarrassment for the mother 
may result because of her child’s non- 
adjustment to social life. 

Dangers reveal themselves in ma- 
ternal overprotection in many ways. 

This manifestation deprives the child 
of independence, experience and other 
childhood contacts, an act that may 
retard and thwart him in comparison 
with other children. 

An overprotected child is deprived 
of learning the social technics which 
allow him to get along with other 
children. The child with this type of 
background may show either aggres- 
sion or submission. Both, in extreme 
degrees, may be a handicap to the 
children with whom he is playing. 
If a child is bossy at home, he may also 
be at play and thus become an unde- 
sirable companion to other children. 

According to Dr. Dawe, anything 
that cripples a child’s development, 
such as maternal overprotection tends 
to do, is dangerous. Furthermore, it 


_ is a depressant for originality and de- 


velopment of personality. Too many 
mothers do not know what to expect 
of children at various ages, do not 
understand individual differences and 
rely too much on emotional satisfac- 
tion in their relations with their chil- 
dren. 

One solution which may help moth- 
ers to control their overprotective at- 
titude is the plan set up at the Uni- 
versity of Wisconsin nursery school. 
According to this plan, each mother is 
required to spend a certain amount of 
time in the nursery school, working 
with the group including her child. 

Dr. Dawe points out that although 
the particular child whose mother is 
working with the group seems to re- 
main close to the parent or “show off,” 
the novelty and excitement soon wear 
off and the child behaves normally. 

Thus by observing her child with 
other children, the mother can com- 
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pare him with others of his age jn, 
similar background and get some ide, 
of the abilities of her child. Howeye, 
Dr. Dawe warns that a mother should 
be aware of individual differences jy 
all human beings and take this inty 
consideration in trying to understand 
the abilities of her own child. 





Why Have Scarlet Fever? 
(Continued from page 855) 


blood a substance which combines 
with and so renders harmless the toxin 
of scarlet fever. This is the so-called 
scarlet fever antitoxin. 

This antitoxin may be obtained from 
the horse’s blood and suitably refined, 
purified and concentrated. When it is 
then injected into patients with scar- 
let fever it, by neutralizing the scarlet 
fever toxin in the patient’s body, cures 
the disease. 

It should be noted particularly that 
when this antitoxin is injected in a 
patient with scarlet fever, it not only 
does away with the rash, but it does 
away with the fever, the sore throat, 
the nausea, and with each and every 
part and manifestation of the disease 
including the general sick feeling of 
the patient, which may amount to 
stupor or coma. In_short, it does away 
with the whole disease. Misinforma- 
tion as to these facts resulted in the 
designation of the scarlet fever toxin 
or, as it is sometimes called, strepto- 
coccus scarlet fever toxin, as “erythro- 
genic” toxin—that is, causing a red- 
dening of the skin. One may say that 
this is correct, for it does cause the 
rash of scarlet fever, and that is what 
is meant by the term. 

Unfortunately, however, the term 
has been taken to imply that the toxin 
causes only the rash and not the other 
pathological or diseased conditions of 
scarlet fever. Consequently, it is said 
—and this is dangerous misinforma- 
tion—that there is no use in giving 
the preventive treatment because it 
only prevents the rash of the disease. 
The fact is that it prevents scarlet 
fever as a whole. 

It is also said that preventive injec- 
tions of scarlet fever toxin do not pre- 
vent all kinds of streptococcus sore 
throat. This is true: neither do the in- 
jections for scarlet fever prevent 
smallpox, but they do prevent scarlet 
fever, which is, of course, all that they 
are designed to do. 

Preventive treatment of scarlet 
fever has been successful in some 
hundreds of thousands of persons. 
Some disagreeable reactions occul, 
but no more so than in other preve?- 
tive inoculations. So to repeat the 
question: Why have a yearly average 
of 141,241 cases of scarlet fever in the 
United States with 455 deaths and 
thousands of complications that cause 
permanent disability? 
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Before the Toothbrush 
Was Invented 
(Continued from page 859) 


“hath broken a leaf off a sage plant, 
rubbed his teeth with it and made it 
known that its taste was delicious, 
fragrant and healthy—and also that 
his teeth and gums had been cleansed 
and freed of everything he had eaten.” 


“In one of the poems of the Nurem- | 


berg shoemaker-poet, Hans Sachs, he 
mentions a man who rubbed his gums, 
teeth and whole mouth with a leaf of 
sage. 

In folk medicine sage is still used 
today as mouthwash and gargle for 
inflammations of the gums and throat, 
and it is a widespread opinion that 
massage of teeth and gums with fresh 
sage leaves is most helpful. 


A German book about tooth care | 


that appeared around 1530 recom- 
mended a coarse linen cloth for 


cleansing the teeth. But a dictionary | 


published in Leipzig in 1719 gives in- 
formation about the use of the tooth- 
brush. 


A toothbrush, it says, is that subtle | 


little instrument in the form of a brush 
with a somewhat long but fine handle, 
which removes the uncleanlines be- 
tween teeths and gums; its bristles 
ought not be too hard, but nice and 
soft and stand close together so as not 
to hurt the gums too much. 

But even in those times, we learn 
from contemporary reports, the teeth 
were still cleansed with the fingers 
quite frequently, or with a handker- 
chief or some other piece of linen. 

By 1785 it was essential for the well 
groomed English gentleman to own a 
toothbrush. Toa certain degree it re- 
placed the toothpick which had been 
popular, 

From that time on English tooth- 
brushes were highly valued in elegant 
circles, and by 1800 they were ex- 
ported from England into almost every 
country. Since then the use and the 
production of the toothbrush has 
spread all over the civilized world. 

Some primitive peoples have not 
yet adopted the use of the toothbrush. 
Instead, they clean their teeth by 
chewing certain kinds of wood, and it 


is amazing to see how this primitive | 


method of cleaning keeps their teeth 
splendidly white and beautiful. 





Bright Forecast 
(Continued from page 863) 


Ann began earnestly to look forward | 


to her return to school. She reluc- 
tantly accepted the doctor’s recom- 
mendation that she remain away from 
er classes until later in the spring, in 
order that more time could be given 
‘toward healing the wound preparatory 
to the necessary surgery. In the in- 
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is an Egyptian insignia that 
can be worn only byt public 
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dependable. He wears it 
_ptOudly in his helmet cap 
- for all to see —for here is 
evidence of his worthiness. 


Jusr as the Egyptian 
official displays his snake “\ 
ornament, so do many 
manufacturers use the seal 
or mention the name of the 
Wisconsin Alumni Research 
Foundation to attest to the 
dependability of their 
products, This seal warrants 
the Vitamin D content. 

It guarantees that the 
product is regularly subject 
to the Foundation laboratory 
tests to make certain it 
meets the high standards 
and rigid requirements. 

For more than 15 years 
the medical profession has 
advised its patients to 
“look to the Foundation 
Seal” with full confidence, 
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terval, her reviving interests turned 
to reading, music and learning to cook. 
She had been a member of the school 
orchestra and was learning to play the 
trumpet, with some success, a few 
months before the tornado. Now, with 
time to practice, she worked hour 
after hour, spurred on by the purpose 
of catching up with the rest of her 
music class. She also took a great 


| interest in the new wardrobe provided 
| by the Red Cross in the rehabilitation 


plan of the family case study. The 
special dress, coat and hat were beau- 
tiful, she thought, and she hung them 
away ever so carefully after each visit 
to the doctor. Part of her time was 
taken up in writing letters to her older 
brother William, who was stationed in 
an Army camp several hundred miles 
from Pleasant Valley. She looked for- 
ward to receiving his letters and re- 
sponded promptly to each one. She 


| vaguely remembered when, after the 


storm, he had visited her at the hos- 
pital. Later she had learned that the 
Red Cross Home Service had assisted 
him in getting an extension of fur- 
lough during the emergency, so that 
he could take care of personal family 
matters and confer with the case 
worker on the family case study. Her 
brother Frank was attending high 
school, and Ann was extremely proud 
of his prowess as a member of the 
football team. 

Almost daily, friends brought Ann 
new and interesting stories of the re- 
building that was going on in Pleasant 
Valley. The tornado had leveled 
blocks of homes and damaged numer- 
ous others. A church, several stores, 
garages, oil stations, small cafes and 
a school were also a part of the toll of 
the wind which had vent its fury over 
the town. Huge trees, fences, parts of 
cars and buildings and _ countless 
household effects had been scattered 
over miles of countryside. As soon as 
initial rescue work and emergency 
clearance of the streets and highways 
had been completed, the citizens of 
Pleasant Valley set to work on the 
more detailed restoration of their 
community. 

A Red Cross building advisor had 
been assigned to the area to assist 
families eligible for Red Cross finan- 
cial aid in their rebuilding programs. 
This expert reviewed the individual 
family housing needs and advised re- 
garding the availability, purchase and 


_costs of the material required in ac- 
| cord with the plans set up for the 
| family by the case worker. The neces- 
| sary labor for rebuilding was secured 
| locally. 
| labor, neighbors shared time and skills 
| with each other, with the result that 


In addition to the employed 


bright new homes were beginning to 
appear on the sites where the storm 
had left such shambled reminders of its 
visit. Trucks bearing furniture, house- 





hold equipment, beds, mattresses. pots 
and pans and other essentials, dyoy, 
cautiously up the hills to deposit the;, 
load at the doorsteps of the ney 
homes. Shops were beginning to yp». 
open, there was a new oil station o, 
the corner, the church steeple ha 
been repaired and the element, 
school was again operating full tim. 
At recess periods the voices of th 
youngsters could be heard eagerly ex. 
pressing their approval and satisfac. 
tion over the new roof, windows ang 
freshly painted walls. 

Late in January the neurosurgeg, 
who had agreed to perform the sy. 
gery asked that the local Red Crog 
chapter arrange for Ann’s first trip t 
the big city for an examination. 4 
member of the Motor Corps drove the 
car, and the chapter disaster nurse and 
Ann bundled themselves in blankets 
in the back seat. Ann had never beer 
to the big city, and the crowded streets 
tall buildings and the huge hospita 
brought forth expressions of surprig 
and amazement. 

After the examination, the special. 
ist explained to Ann and the chapter 
nurse that the surgery would have t 
be postponed for several months. The 
wound was healing satisfactorily, but 
surgery could not be considered until 
the surface was completely dry and 
the underlying tissues well closed 
Firmly, but with great understanding 
he explained that her injury had re- 
sulted in damage to the vital layers o 
protective bone and tissue immedi- 
ately covering the brain and that it 
would be extremely unwise for her to 
engage in activities in which even the 
slightest pressure to the area might 
result in a more permanent disability. 
He told her that when complete heal- 
ing had taken place and the corrective 
surgery completed, these hazards 
would be eliminated. In the meantime 
she must be patient, see the Pleasant 
Valley doctor regularly for dressings 
and examination and follow the in- 
structions regarding the limitations o 
her activity. 

During the long months that fol- 
lowed, Ann made several visits to the 
big city to see the specialist. Each 
time he expressed satisfaction on the 
progress of the wound’s healing, bu! 
recommended that the injured are 
was not ready for the surgery. 

Late in the summer the dressings 
were finally removed. Ann _ tried 
ways of changing her hair style 
cover the depressed reddened scar bu! 
to no avail. She became increasingly 
embarrassed over its appearance. She 
refused invitations to join her friends 
in social gatherings and spent mole 
and more time in her room away from 
her family and visitors who came " 
the home. The chapter nurse and local 
doctor talked to her frequently abou! 
this attitude. To Ann, however, the 
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problem couldn’t be explained away. 


of her appearance as it related to the 
ornado-caused injury. Now it could 
be seen in all its unpleasantness, and 
she found it extremely difficult to ac- 
cept. Only the anticipation of the cor- 
rective surgery prevented this prob- 
lem from becoming a more serious 
complication in her ultimate recovery. 

Ann found her first few weeks at 
school very difficult. By Thanksgiv- 
ing, however, she had adjusted well to 
the routines and again took her place 


among the top students in her class. | 
Even the ugly scar had lost its first | 


place in her thoughts. She joined the 
school band and was delighted that 


her hours of practice during her con- | 
valescence had gained her a solo as- | 


signment in the plans for the spring 
musical festival. 


Arrangements were made for her | 
admittance to the hospital in the big | 
city on December 12, 1945. She looked | 


forward eagerly to this trip and was 
ready hours ahead of time on the 
morning the Red Cross chapter nurse 
and the Motor Corps driver called for 
her in the chapter car. The presur- 
gical diagnosis on her chart at the 
hospital read, “A severe depressed 
fracture of the skull in the left frontal 
region, with considerable portion of 
the bone entirely missing and with 
herniation of the brain through the 
opening. The dura covered only by 
a thin scar.” The surgery was per- 
formed a few days after she entered 
the hospital. Postoperatively, her 
chart read, “Craniotomy with excision 
of the scalp and plastic repair of bone 
defect.” The Red Cross chapter in the 
big city assisted in the arrangements 
for the blood transfusion recom- 
mended by the doctor immediately 
following the surgery. By Christmas 
day, she felt well enough to sit up and 
enjoy the Christmas tree and the gifts 
provided by the Red Cross and the 
nurses. 

By May 1, when Ann was finally re- 
leased from medical care and super- 
vision by the specialist, only a few 
visible signs of the disaster could be 
found in Pleasant Valley. The absence 
of loved ones, killed in the tornado, 
remained, in many homes, the unfor- 
gettable testimony of what had hap- 
pened. Fresh paint identified new and 
rebuilt homes and buildings which 
dotted the hillsides. The families’ 
own resources and courage, coupled 
with Red Cross assistance, had made a 
hew and normal life in Pleasant Val- 
ley not only possible but certain once 
again, 

Ann approached her 14th birthday 
completely recovered from the injuries 
caused by the disaster nearly two 
years before. Rehabilitation to meet 
very need had been provided by the 


While the area was covered with a | 
neat white dressing, she thought little | 
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Red Cross during this period. Medical 
care and supervision had been con- 
tinuous from the emergency through 
the prolonged convalescence. Costs of 
the medical treatment, hospitalization 
and special nursing care were paid by 
the Red Cross in accord with the 
agreements set up in the family case 
study which provided for these ex- 
penditures in the deferred medical 
plan. 

The health supervision and guid- 
ance volunteered by the local Red 
Cross disaster nurse, had been the 
important link between the patient 
and the doctor and had contributed 
immeasurably to the result stated in 
the doctor’s final report which read, 
“Postoperative wound well healed, 
cosmetic result good and patient com- 


| pletely free of post-traumatic symp- 


toms.” 


In cooperation with the State Chil- 
dren’s Bureau, an aunt and uncle had 


| been appointed guardians for Ann and 
her brother Frank. Their comfortable 


the 


home, excellent care and devotion to 
children reflected the careful 
choice that had been made in plan- 


_ning for the future welfare of these 
| children, orphaned by the disaster. 
| Arrangements were made for Social 


Security benefits, accumulated 
through their father’s long employ- 
ment in the mines, to be made payable 
monthly toward the children’s sup- 
port in the home. Since Mr. Marinello 
had served in the Army in World War 
I, additional funds for the support of 
the children were available from 
the Veterans Administration. This 
monthly allowance would be con- 
tinued through the years that Ann and 


| Frank would attend school. 


The story of Ann Marinello is typi- 


| cal of hundreds of others to be found 


in the files of the American Red Cross. 
Under authority of the Congressional 
Charter “to continue and carry on a 
system of national and international 
relief in time of peace and to apply 
the same in mitigating the sufferings 


| cause by pestilence, famine, fire, floods, 





and other great national calamities 
and to devise and carry on measures 
for preventing the same,” the Disaster 
Relief Service of the American Red 
Cross assists victims of disaster un- 
able to meet emergency and rehabili- 
tation needs. In each of the nation’s 
3,757 Red Cross chapters, disaster 
preparedness committees conduct a 
year-round program, evaluating com- 
munity resources, training volunteers 
and coordinating plans for prompt 
action in time of emergency. With 63 
years’ experience in more than 3,000 
disasters, broad policies and methods 
of service have been developed. Hun- 
dreds of communities, like Pleasant 
Valley, know the effectiveness of this 
Red Cross program when disaster 
strikes. 


Climate Isn‘t Everything 
(Continued from page 853) 


cation for the State Department 4 
Health, told a recent conference on 
tuberculosis control that there may 
have been more than 300 unreported 
deaths in the state in 1945. 

In the discussion that followed, ;; 
was brought out that most unreported 
deaths from tuberculosis are those oj 
Indians. Up in the northern part oj 
the state, where the climate is just a; 
beneficial to the tuberculous as it jg 
around Phoenix and Tucson, there are 
30,000 square miles in the Navajo and 
Hopi Indian reservations. In this 
Indian country extending over int 
New Mexico, there are some 55,0) 
Navajos. 

They are the largest group of sick 
people in the whole United States. | 
is estimated that on the average there 
is a case of tuberculosis in every othe 
family. That estimate is based on 
Selective Service figures on more than 
3,000 Navajo men 18 to 35 years of age. 
That rate is more than 14 times the 
national average. 

There are no field physicians or 
nurses and poverty is unbelievable 
which explains the widespread pre- 
valence of this and other diseases 
Nevertheless, in the nation’s best 
climate we have the nation’s sickest 
people with a tuberculosis death rate 
so staggering it can’t be estimated 
with any degree of accuracy. It takes 
more than climate! 

Aside from the Indians, there are 
many other unreported deaths from 
tuberculosis. Many tuberculous peo- 
ple receive no medical attention. They 
die without being attended by phys- 
icians and their deaths are recorded by 
ex-officio coroners as being from 
“natural causes.” 

If you apply the accepted formula as 
worked out on the basis of the Fram- 
ingham, Mass., survey, which con- 
cluded that there are nine to ten active 
cases of tuberculosis for every death 
you reach a most conservative es 
timate of the number of active cases in 
Arizona. The state health code pro- 
vides that every case shall be reported 
to the department. While 958 tuber- 
culosis deaths were reported in 194), 
the State Department of Health took 
cognizance of the fact that the law's 
not followed when it said in its report 


In view of the fact that only 1,298 cases of tuber 
culosis were reported, there remained over 7,00 
unreported cases of tuberculosis. 


The minimum standards accepted by 
public health officials call for tw 
sanatorium beds for every death 
Taking only the reported deaths {0 
1946, Arizona should have no less tha! 
2,000 beds for the treatment of tube'- 
culosis. 

But the figures compiled by th 
State Department of Health disc slosed 
that there are less than 600 tuber 
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' culosis beds in Arizona in addition to 
| the small number in veterans hos- 
| pitals. These 600 or fewer beds in- 
' clude those in the so-called “rest 
homes” of the state, and some “rest 
homes” are rated wholly undesirable 
| by health officials and physicians who 
have inspected them. 
It is readily apparent that only a 
fraction of the tuberculous get neces- 


| sary sanatorium care. Where, then, 


are the thousands of persons with 
tuberculosis in Arizona? 


| They are to be found in hotels, 


rooming houses, apartments, motor 
courts, trailer camps, rooms in private 
homes, not to mention the thousands 
of miserable shacks and tents jammed 
into city slums or scattered over the 
desert. There is no tuberculosis con- 
trol program worthy of the name. 
There is a quarantine law but it is not 
enforced. The public health officials 
cannot isolate a patient unless they 


can provide a bed. They can order 
| tuberculous persons to remain isolated 
_in their homes and sometimes they do 


even though they know that isolation 
in a tent, a one-room shack or a trailer 
is impossible. 

There is nothing to prevent the 
tuberculous from going anywhere 
well people go. Many of them seek 
and obtain employment. They ride 
the crowded busses and street cars. 
They go to churches, movies, dances, 
crowded eating and drinking estab- 
lishments and all places of entertain- 
ment. Since only a few are able to 
get into sanatoria, the others go to the 
offices of physicians and to the several 
clinics for treatment. 

Infected children attend schools 
until discovered. During the past year 
two Phoenix schoolteachers discovered 
they had advanced stages of tuber- 
culosis and without doubt became 
infected from pupils. Tuberculin tests 
conducted in the Phoenix schools last 
year revealed that no less than 35 per 
cent and as high as 50 per cent of the 
children reacted as positives. Nat- 
urally, that doesn’t mean that all have 
advanced tuberculosis by any means, 
but it does show that they have been 
infected at some time or other. Eleven 


| per cent of the state’s 1946 deaths were 


of children 14 years of age and under. 

Compare that percentage with that of 

your own state for that age group. 
Keep in mind the three essentials in 


| the treatment of tuberculosis—proper 


rest, proper food and economic se- 
curity. 

Ask your own physician or any 
public health officer waging the war 
against tuberculosis what is meant by 
proper rest. The reply will be prompt. 

Only in a sanatorium can you get 
proper rest. 

In most states you can get admis- 
sion to a sanatorium. If you have the 
financial means, you can go to a pri- 
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vate sanatorium. If not, you can get 
into one maintained by your state 9, 
county. 

Rest does not mean a mere change of 
scenery. It means a scientific regimen 
that will insure a minimum of actiy- 
ity so your lungs can rest and heaj 
It means lying flat on your back fo, 
most of the 24 hours a day for six 
months to a year or longer. It is pos- 
sible to get that kind of rest in your 
home if members of your family have 
the fortitude to compel you to keep 
the regimen no matter how badly yoy 
want to put on your clothing and go 
out. 

Proper food calls for a diet as 
strict. That, too, is provided by a 
sanatorium. In the sanatorium yoy 
eat what is on your tray and it is ex- 
cellent, but in the home, an indulgent 
wife or mother, proud of her culinary 
art, isn’t going to help you very much 
to stick to the prescribed diet. 

The third essential is an economic 
security sufficient to give you freedom 
from worry. Tuberculosis, it is often 
said, is a rich man’s disease that inflicts 
the poor. If you have no adequate 
health insurance or savings, then there 
must be a breadwinner in your family 
who will earn enough to keep you 
from going hopelessly into debt. [If 
not, then you must look to public wel- 
fare. 

Arresting the disease is the all- 
important thing if you are to live and 
to prevent other members of your 
family from becoming infected. 

If you go to Arizona, will these 
three essentials be available to you? 
Consider first the matter of a sana- 
torium bed. Make certain you have 
one reserved before you make the trip. 
The rates run from $100 a month on 
up, payable in advance. 

Arizona has one small state-financed 
sanatorium located just east of 
Phoenix. Its capacity, with crowding, 
is 96 patients. Beds are allocated to 
the 14 counties on a population basis. 

To be eligible for admission, one 
must have been a resident of the state 
for three years. Eligible patients are 
placed on the waiting list and if they 
don’t die, they may be admitted in six 
months. 

After admission, if the prognosis is 
found unfavorable, the patient is dis- 
missed and returned to his home to 
wait death. There is no institution in 
the state for terminal cases, as such, 
although county hospitals in Phoenix 
and Tucson will accept them if they 
have room. 

This simply means that if you go to 
Arizona in the hope of speedy arrest 
of your tuberculosis, you will join the 
more than 8,000 active cases of tuber- 
culosis for whom there are no sana- 
torium beds. You will have to re- 
main in your domicile. 

Nowhere in the nation is the housing 
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shortage more acute than it is in 
Phoenix. The state’s capital is expe- 
riencing a boom greater than occurred 
during the war when three huge war 
plants and several big Army air fields 
were located there. There are no 
rental properties available except a 
few for winter visitors. These rent 
from $150 to $1,500 a month. Real 
estate prices, now fairly stable, reach 
fantastic heights. Homes that cost 
$4500 to build at the outbreak of the 
war now sell for $10,000 on up. 
Phoenix has nearly 200 motor courts 
but rarely do you see a “vacancy” 
sign. 

Still, people are flocking to Phoenix. 
Every day finds new arrivals. Only 
about a fourth of the newcomers have 
health problems, but a survey in Jan- 
uary disclosed that the indigent tuber- 
culous are arriving in Phoenix at the 
rate of 200 a month. In that month 
1,463 new arrivals asked for charity at 
Phoenix social agencies. Of this 
number, 464 were health seekers. 
Actually, there were more than 200 
tuberculous in that number since 
many who say they have asthma in 
reality have tuberculosis. 

Social welfare and health workers, 
used to tragic sights, express growing 
concern. They fear for the future if 
some means is not found to bring 
tuberculosis under control. They an- 
swer scores of out of state inquiries 
everyday and urge all not to move to 
Arizona unless they have ample finan- 
cial means to provide for themselves. 

State and county welfare funds are 
exhausted. The state legislature, 
aroused because of pleas for increased 
appropriations, is conducting an in- 
vestigation of the state Department of 
Social Security and Welfare to deter- 
mine if funds are being expended in 
accordance with residence require- 
ments. They shrug their collective 
shoulders in the legislature and say 
that tuberculosis is a federal, not a 
state, problem. 

The tuberculosis picture is black but 
the state Department of Health, 
backed by the U.S. Public Health 
Service is developing a long-range 
control program. The legislators are 
being asked to put teeth in the public 
health laws and to provide for per- 
sonnel to enforce them. They are being 
asked to appropriate funds for building 
a 100-bed addition to the state sana- 
toria. Private capital is being sought 
to build private sanatoria. A move- 
ment is under way to try to persuade 
the federal government to provide for 
the care of the nonresidents. 

“If people were only cattle we could 
bring the situation under control,” one 
public health official said. “The legis- 
lature is demanding that the federal 
80vernment build a fence on the 

order to prevent the spread of hoof 
and mouth disease from Mexico. In 
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Solid little fellow! 


} Chubby arms and legs, firm muscles and sturdy- 
Mm straight bones . . . that’s the way Carnation babies 
grow. They're ‘“‘on velvet” . . . with Carnation Milk, 
= Here’s why Carnation is so good for them. It's as 
22 nourishing as milk can be. It’s heat-refined and ho- 
mogenized, making it easy to digest. It’s fortified with pure crystalline 
vitamin Ds, to help the milk minerals in building strong bones and 
sound teeth. And its safety is an ever-present protection. 
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It’s no wonder that so many babies are getting Carnation Milk formu- 
las. If your baby is bottle fed, wny not ask your doctor about Carnation? 
It’s the milk every doctor knows. 





ACCEPTED—Carnation Milk and these statements concern- 
J3 ing it are accepted by the Council on Foods and Nutrition of 
“see = the American Medical Association. 


NATION-WIDE surveys indicate that Carnation Milk is more widely used 
in infant feeding than any other brand of evaporated milk. Specifically, 
Carnation Milk is: 


SAFE—first sealed air-tight, then sterilized. 


DIGESTIBLE—heat-refined and homogenized; a soft-curd milk that agrees 
with babies. 


NOURISHING—supplying all the essential values of good whole milk. 


FORTIFIED—with pure crystalline vitamin Da, the “sunshine” 
vitamin, for strong bones and sound teeth. 










WRITE for “Your Contented Baby’ —36 pages of ~ sa ‘@ 
helpful advice on baby care. Carnation Company, Dept. 
770-D, Milwaukee 2, Wis. 


A “From 
Contented 
Cows” 
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Never before, such giant capacity 
in so compact a unit! Sterilizes 
nipples, bottle caps without burn- 
ing or scorching. Automatic shut- 
off. Patented “Longlife” element. 
Safe, sanitary. White enamel top, 
black plastic base. AC current. 


ANOTHER Best far Baby 


&lectresteem 
ELECTRIC SERVANT pe Ls | 


Four ways more 
useful WARMS 
baby sbottle BOILS 
egg or potato 
(onele) @ am -lat-1-1a2-| 
foods VAPORIZES 
for colds Gleam- 
ng white porcelain 
safe 

Patented 
element Automatic 
shutoff AC current 


sanitary 
Longlife 


Write for colorful Nursery No- 
tice to protect baby from un- 
welcome guests. No charge. Send 
name and address to pt. H-9. 


ELECTRIC STEAM RADIATOR CORP 


FREE! 


PARIS. KENTUCKY 











1940 the legislature was called into 
special session for the sole purpose of 
appropriating $50,000 to combat dou- 
rine among horses. 

“But a half-million dollars for more 
beds for sick people looks like an awful 
waste of money to legislators—some 
of whom came to Arizona to regain 
their health.” 

Take your physician’s advice and 
go to Arizona if you must, but be pre- 
pared to face conditions as they exist. 
Arizona will welcome you with the 
hand of friendship and a “Howdy, 
stranger,” as it always has, and will 
say its people are sorry they cannot 
give you anything but climate. 

It’s wonderful, but climate isn’t 
everything. 





Cosmetic Facts and Fancies 
(Continued from page 857) 


pose of diminishing or eliminating the 
perspiration from small areas, such as 
the armpits. But some people are 
sensitive to the active ingredient, 
which is usually an aluminum salt. If 
irritation does develop, the responsible 
product should not be used. 

On the other hand, lipsticks and 
rouges now cause very little trouble 
and are used in enormous quantities. 
Years ago they were a common cause 
of dermatitis. Most of the cold creams, 
cleansing creams and face lotions are 
harmless. 

With the development of new meth- 
ods of mixing and new substances for 
compounding, these preparations now 
have finer texture and have become 
extremely dependable and easily ap- 
plied. The same is true of most if not 
all of the hand lotions. Only the ad- 
vertising occasionally causes concern. 

Today there is constant research to 


| improve the quality of cosmetics and 


to lessen the possibility of irritation. 
Until a few years ago it was not un- 
common to find in face powders, for 


| example, one or more ingredients that 


can cause a high percentage of skin 
reactions. 

Now these substances are being 
omitted and as a result the term “hy- 
poallergenic” has come into com- 
mon use. It simply means that such 


| preparations do not contain common 
| irritants, although it does not deny the 





possibility that someone may be hy- 
persensitive to one of the ingredients. 

The product that is promoted on the 
basis of sound research and technical 
improvements is worthy of use with 
assurance for the purchaser that it will 
do as much as can be expected of a 
cosmetic and normally will not be 
harmful. 

On the other hand, scientific facts 
culled from other fields have some- 
times been presented in a misleading 
manner to advance the _ interests, 
usually financial of course, of some 
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who are less concerned with the wel. 
fare of the general population than 
with personal gain. Various yb. 
stances such as sulfur and urea. that 
have an air of medication, have bee, 
exploited in cosmetics, but two of the 
best examples are hormones an 
vitamins. 

Vitamin D and “vitamin F” (no; 
truly a vitamin but a fatty acid) haye 
been foisted upon the public in ¢os- 
metics, but what do the experts sa, 
about them? 

The Journal of the American Med- 
ical Association reports: “It is the 
opinion of several investigators that 
the use of vitamins in soap has no 
value locally or systemically.” 

Another authority declared: “Afte 
a careful review of the literature, we 
have been unable to find any well sub- 
stantiated work which would support 
the contention that the presence of 
vitamins in cosmetics offers any par- 
ticular advantage.” 

More recently, the limelight of ad- 
vertising seems to be focused on cos- 
metic preparations containing horm- 
ones. According to sales figures, this 
type of product has become a very 
profitable item. But is it any good? 
Will it do what the promoters claim? 

On several occasions the Journal of 
the American Medical Association has 
carried warnings against the use of 
such preparations and recently the 
Council on Pharmacy and Chemistry, 
the drug-evaluating unit of the Amer- 
ican Medical Association, added its 
protest. Said the Council: 

“Today cosmetic preparations are 
advertised to the general public with 
the claim that they produce favorable 
changes in the human skin rather than 
merely alter its appearance. The ad- 
vertising claims that the use of such 
cosmetics will remove wrinkles, make 
the skin more soft and pleasant to 0b- 
serve and change older looking per- 
sons to younger appearing, attractive 
and even glamorous people. 

“Some promoters incorporate horm- 
ones, such as estrogenic hormones. 
Others use impressive statements 
about lanolin, carbamide or some s0- 
called special stimulating factor. The 
end result, regardless of the product 
and the sales approach, is the same—a 
useless outlay of considerable sums of 
money by purchasers who still believe 
in the development of ‘miracle’ com- 
pounds. ... 

“The public is now offered prepara- 
tions containing ingredients as potent 
as hormones, without evaluation by 
any unbiased body. 

“. . Some authorities believe that 
the injudicious use of estrogen-con- 
taining cosmetic preparations may 
permit sufficient absorption from the 
skin to upset normal body activities. 
For example, it has been argued that 
changes in menstrual rhythm may 0¢- 
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cur because of the absorbed estrogen 
affecting the pituitary gland. 

“Enormous sums of money are being 
spent to purchase hormone-containing 
preparations and yet many authorities 
in the field of endocrinology have 
stated time after time that there is no 
satisfactory evidence which would 
justify the use of hormone-containing 
cosmetics for their local effects on the 
skin. More than one authority has 
questioned the honesty of manufac- 
turers when claims have been made 
that the promoted preparations would 
counteract age changes, wrinkles and 
skin blemishes. 

“Authorities in the field of endocri- 
nology have stated that there is no 
published and acceptable evidence that 
age changes and wrinkling are con~ 
sequences of estrogen deficiency or 
that estrogen therapy in women who 
are known to be deficient in ovarian 
secretion produces changes in the skin; 
nor is the deficiency of ovarian activity 
to be compared in importance with 
skin changes due to exposure, lack of 
care, malnutrition and many systemic 
diseases. 

“.. Frequently there has been sug~ 

gested the need for carefully con- 
trolled studies when potentially active 
preparations are placed in commerce. 
Those who have kept in mind the im- 
portance of such studies have devel- 
oped criteria for their guidance. How- 
ever, when the scientific literature is 
searched for evidence concerning the 
studies made prior to the commercial 
distribution of cosmetics containing 
hormones and other substances, for 
that matter, the lack of convincing 
data is significant.” 
In conclusion, one can say that most 
cosmetic preparations on the market 
today are satisfactory to use, but there 
still remain a few the usefulness of 
which has yet to be proved. 

If there is any question in your 
mind, and there should be a question 
always when accompanying advertis- 
ing promises miracles, you should seek 
competent advice. Otherwise, the cost, 
financially and from a health stand- 
point, may be more than just a luxury. 

Cosmetics are essentially beauty 
aids, although they are often useful to 
alleviate such conditions as a skin that 
is dry or chapped because of exposure 
or improper cleansing and to provide 
protection from exposure. They can- 
not be expected to bring about marked 
Physical changes when damage has 
been done by dissipation, age, exces- 
sive exposure or disease. 

If the population learns what to ex- 
pect from cosmetics and demands only 
the truth, the promoters of these 
Products will offer the best possible 
Preparations with only truthful ad- 
Vertising. Until that time, purchasers 
will have to continue questioning con- 
siderable advertising nonsense. 











home economists have called 
Rexair, “The greatest advance in home 
cleaning methods in more than thirty 
years.”’ 

There is a reason for this enthusiasm. 
That reason is Rexair’s entirely new 
cleaning principle. 

To begin with, Rexair uses neither a 
bag nor a filter. Bags and filters depend 
for their operation on porousness. They 
must be porous to let the air escape; 
and when air escapes, small particles 
of dust escape with it. You take dust 
from the floor and actually blow it 
into the air you breathe. 

Bags and filters also clog up, and then 
cleaning efficiency drops. 

Rexair completely does away with 
bags, filters, screens, or anything else 
that depends on porousness for its 
operation. Instead Rexair—and only 
Rexair—uses a bath of pure water to 
catch and hold dust and dirt. 

Wer d A bath 


ust cannot fly water 


cannot clog up. Learn more about 
Rexair today! 
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The complete story of Rexair, 
told in colorful pictures and 
text. Shows how Rexair per- 
forms all home cleaning tasks 
and gives vitalizing freshness 
to the air you breathe. 
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HEALTH 


LOST VITAMINS 


Minerals and vitamins are lost in 
refining some foods, in the wilting of 
vegetables, in soaking, cooking in too 
much water or too long and adding 
“a pinch of soda,” says the Florida 
Health Notes published by the State 
Board of Health. 

To get full food values it suggests: 

1. Choose foods rich in minerals 
and vitamins. 

2. Use fresh or properly canned or 
frozen vegetables. 

3. Don’t soak out minerals and 
vitamins. 

4. Cook vegetables in as little water 
as possible. Use cooking water (pot 
liquor), if any. 

5. Serve vegetables raw or cook 
quickly in water which is already 
boiling. 

6. Never add soda to vegetables. 


RADIOACTIVE PENICILLIN 


Precise measurement of blood 
levels, storage and excretion of peni- 
cillin is on the way by means of radio- 
active penicillin, says the Journal of 
Veneral Disease Information. The 
penicillin-producing yeast is fed on a 
medium containing an unstable iso- 
tope of sulphur and the radioactive 
penicillin thus produced can be used 
in tracer experiments. 


PROBLEM DRINKERS 


Plans for a nationwide series of re- 
search, diagnostic and treatment cen- 
ters to search out the fundamental 
causes of “problem drinking” have 
been announced by the Research 
Council on Problems of Alcohol. 

One such center has already been 
established, at Cornell University 
Medical College—The New York 
Hospital, under a $150,000 grant for 
five years’ work. The Council seeks 
a yearly fund of $200,000 to extend its 
program across the country. 

An estimated 750,000 or more Am- 
ericans are problem drinkers, and 
many of them are a burden on their 
families. Altegether, it is estimated, 
some 3,000,000 persons in this coun- 
try drink to excess. 

Organized ten years ago on initia- 
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tive of the American Association for 
the Advancement of Science, the Re- 
search Council has worked quietly 
and energetically in sponsoring indi- 
vidual research projects in leading 
scientific institutions and spurred or- 
ganization of many local groups. 


EMERGENCY IN EDUCATION 

A drastic rise in the number of 
children of school age in the 1950s will 
create an acute emergency in the 
public schools unless sensible plans to 
meet it are made at once, warns the 
Statistical Bulletin of the Metropolitan 
Life Insurance Co. 

The statisticians figure that more 
than 5,000,000 children may be added 
to the grade school population of the 
United States in the next 10 years. 
The number of children entering first 
grade—the 6-year-olds—has already 
increased to 2,500,000. In two years 
it is expected to reach 2,900,000 and 
in 1953 nearly 3,300,000, a figure 40 
per cent higher than in 1945. 

The elementary school population as 
a whole, children 6 to 13 years old, is 
expected to increase from the present 
18,200,000 to more than 23,400,000 in 
1956. 

The number of children entering 
high school, after a slight decline to 
2,200,000 in 1949, is expected to in- 
crease to more than 3,200,000 by 1961. 

Immediate planning, the bulletin 
urges, is particularly necessary in 
areas where schools are already over- 
crowded and even now there is a 
shortage of teachers. 


SOCIAL NOTE 


The American boy or girl has a 
better—or greater, depending on your 
viewpoint—chance of marrying young 
than his or her contemporaries in any 
other country of the Western world, 
according to a Statistical Bulletin of 
the Metropolitan Life Insurance Com- 
pany. One of every 8 American girls 
15 to 19 years old was already married 
at the time of the 1940 census. The 
nearest approach to this figure was in 
France and Canada where 1 in every 
16 girls is married at this early age. 

A girl had the poorest chance of an 
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early marriage in Germany (prewar). 
the Irish Free State and Norway. 
there only 1 in 100 was married 4 
that age level. 

While only 1 of 50 American boys 
15 to 19 years old were married at the 
time of the Census, that was four times 
the figure for such early marriage; 
in most other countries. In the nex 
age group, 20 to 24 years, 28 per cent 
of American men were married as 
compared with 21 per cent in France. 
the runner-up, and 3 per cent in the 
Irish Free State, the lowest. 

American women also have the best 
chance of some time, somehow, be- 
ing married. At the last Census 91 per 
cent of our women 45 or older were or 
had been married as contrasted to 8) 
per cent in the Irish Free State, Scot- 
land and Sweden. Curiously, while 
Germany was low in early marriages, 
a high percentage of German women 
were married by middle age. 

While American men had a good 
chance of getting married some time 
and somehow, the chances were a bit 
higher in a few other countries, espe- 
cially Denmark, Germany (prewar), 
France and Italy. 


ALTRO WORK SHOP 

Three of every four tuberculosis 
convalescents admitted to the famous 
Altro Work Shop in New York in 16 
years were ready for full time em- 
ployment when discharged, according 
to the Public Health Reports. 

The study covered 860 patients, 84.9 
per cent of whom were recovering 
from advanced stages of the disease 
and only 14 per cent of whom were in 
“minimal” stages. Minimal cases 
showed only a slightly better record 
than advanced cases in reaching full 
work tolerance. 

As would be expected, length of 
time required to reach full toler- 
ance varied with the individual. The 
average for the depression years was 
19 weeks but this was reduced, per- 
haps owing to the economic and 
patriotic motivation of the times, to 
13 months during World War I. 


DAMP COLD 


We understand that humidity makes 
hot weather feel hotter because it 
slows the cooling evaporation of per- 
spiration. But why does it make cold 
weather feel colder? 

A molecular explanation was of- 
fered at a recent American Chemical 
Society meeting by Prof. J. A. Babor 
of the College of the City of New 
York. 

Water molecules are lighter an¢ 
“shiftier” than those of oxygen an¢ 
nitrogen in the air. They diffuse more 

(Continued on page 898) 
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BOOKS 


STOP ANNOYING YOUR 


By W. W. Bauer, M.D. Cloth. Price, $2.75. 
Pp. 272. Indianapolis: The Bobbs-Merrill Com- 
pany. 1947. 


It is a rare pleasure to read a book 
about the care of children which by its 
interest lures the reader on from 
chapter to chapter, while it analyzes 
with common sense and _ scientific 
soundness, as well as spiritual sensi- 
tivity, so many of the problems which 
are basic in the relationships of par- 
ents and their children. Dr. Bauer 
has written such a book in “Stop 
Annoying Your Children.” The real 
plagues of our society are problem 
parents and parental delinquency, 
rather than problem children and 
juvenile delinquency. 

First things come first, and early in 
the book there is a chapter, “Daddy, 
Do You Love Me?,” which begins. 

“At every age in every individual’s 
life, that is the great question. Do 
you love me? Often it is not asked 
consciously but it is always there, 
particularly in the case of children. 
Children want and need to know that 
they are loved. That is one of their 
fundamental needs. The other is to 
know that they are needed.” 

Many parents agree with the theory, 
while failing to understand the prac- 
tical application. Dr. Bauer makes 
the everyday applications. 

In another of his attractively titled 
chapters, Dr. Bauer talks about “Vir- 
tuous Children with Minor Vices”— 
crying, head-banging, temper tan- 
trums, bedwetting and so on. Dis- 
cipline, punishment and ways of spoil- 
ing the child are pointedly and amus- 
ingly discussed in “Who’s Boss Around 
Here Anyway?” and in “. . . Punish- 
ment Fit the Crime.” Parents see 
their own faults mirrored sharply in 
“Thieves are Made—Not Born,” “Big 
Liars Make Little Liars,” ‘“Shush! 
Shush!” (a chapter about sex educa- 
ten), and “Parents Can Be Wrong.” 

But if anyone is led by the book’s 
title to think that Dr. Bauer supports 
those theories of “self expression,’ 
he will soon discover his mistake. 
When Dr. Bauer insists on the child’s 








need for being loved, he points out in 
the same breath that the child must 
“develop and mature. He must face 
responsibilities from childhood on.” 

This theme of the development of 
an inner sense of responsibility as the 
true keynote of discipline runs 
through the book. “The child is not 
ready to be boss. The parents are 
ready, or ought to be. . . . Being boss 

. requires the study and encourage- 
ment of the child’s normal and natural 
development. It demands the incul- 
cation of an inherent sense of respon- 
sibility toward appropriate authority 
so that the child growing up will be 
accustomed to accede to reasonable 
controls and at the same time will be 
neither unduly submissive nor frac- 
tiously rebellious.” 

If you’re a parent, or an aunt or an 
uncle, or a grandparent, and espe- 
cially if you’re a rather grown-up 
young person, you'll like this book. 

MARION OLIVE LerriGo, Ph.D. 


THE STORY OF JOHNNY 
AND MARY 


College of Education, University of 
Paper. Pp. 40. University of Florida, 
1947. 


By the 
Florida. 
Gainesville, Florida. 


An attractive orange and purple 
covered booklet “written to help all 
boys and girls, their teachers and their 
parents: (1) to be convinced, beyond 
the shadow of a doubt, that food 
makes a difference in developing 
healthy bodies; (2) to know what 
foods are needed for an adequate 
diet; (3) to eat (and like!) those 
foods, daily; and (4) to find out what 
materials or bulletins can be used and 
what people in the community can be 
called upon to help in planning and 
carrying out a nutrition program.” 

Using the Basic 7 Food Groups the 
booklet tells how Johnny and Mary 
were guided to a better choice of foods 
and how they in turn helped their 
parents and their community to im- 
prove their food practice. This should 
prove to be a useful and attractive 
nutrition teaching aid in many states 


as well as Florida. 
D. F. Smitey, M.D. 
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THE MARY POGUE SCHOOL 

For the exceptional child, special 
academics, speech, music, individual social ad 
justment, occupational and physical therapy 
programs. Separate buildings for boys and girls 
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CORRECTED 


Acute stuttering or loss of voice corrected 
Normal speech restored. Speech developed 
in backward children. Residential institute 
10 weeks’ correction course for veterans need 
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This new non-technical book 


shows how you can help your 





child with speech problems 

128 pages cover stuttering 
stammering, lisping, cleft palate speech, and 
articulatory defects. By Willard M. Wood, 
Supervisor, Speech Correction, Watertown 
Public Schools; Director—-Watertown Sum- 
mer Speech Clinic. Sent postpaid for only 
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Order today. 
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(Continued from page 896) 


rapidly through porous clothing to the 
goose-pimpled skin and their places 
are more quickly taken by other 
clammy molecules of moisture. 

Also the specific heat of water is 
almost double that of oxygen and 
nitrogen. This means that it absorbs 
almost twice as much heat from the 
shivering victim before it reaches 
body temperature. 

The answer, says Prof. Babor, is to 
block this veritable bucket brigade of 
molecular heat robbers by wearing an 
impervious layer of outer clothing, 
such as a raincoat. 


EDUCATOR 

The man recently appointed to the 
considerable task of renovating the 
Chicago school system is a health edu- 
cator. He is Herold C. Hunt, Superin- 
of Schools at Kansas City 
appointment to the same 
position in Chicago, who has been a 
consultant to the American Denial 
Association Council on Dental Health 
and was the authors of the 
council’s manual for a dental health 
program in schools. 


tendent 


before his 


one Oi 


HEALTH and PROSPERITY 


Probably DDT’s greatest potential 
is that it has enabled health authori- 
ties for the first time to think in terms 
of not merely checking but stamping 
out malaria, a disease that, historically 
and the world over, ranks near man- 
kind’s enerny No. 1. But it may bea 
boon to the American table and pock- 
etbook, State and federal tests 
have shown that its to control 
flies leads to literally “contented cows” 
—and materially higher production of 
milk and beef at lower cost. 


too. 
use 


SOCIAL PATHOLOGY 


Rheumatic fever is one of those 
diseases, like tuberculosis, typhus and, 


some investigators believe, leprosy, 


that have a “social pathology”, says 
a contributor to the British Journal of 
the Royal Sanitary Institute. 

An improvement in social conditions 
contributory to the disease may be in- 
dicated by a drop in its incidence in 
London from 2 per cent in 1926 to.77 
per cent in 1937 and the British 
scientist anticipated a further reduc- 
tion as a result of current plans for 
improved housing. 

Rheumatic heart disease, he says, 
has “a strong correlation with poverty 
or rather with a complex of adverse 
circumstances which accompany pov- 
erty.” He judges that overcrowding is 
probably the most important of these 
circumstances. It is an obvious factor 
in the spread of infection. Some posi- 
tive evidence, too, has been seen in 
outbreaks of sore throat and rheu- 
matic fever where no other circum- 


stance commonly associated with 
poverty was present. 
VALUES 


The average American, discloses the 
A.M.A. Bureau of Medical Economic 
Research, spends $3 more a year on 
cosmetics and personal care than for 
the services of physicians. 


RELATIONS 

A Chicago manufacturer is spon- 
soring classes on child care for 
fathers and expectant fathers in his 
employ. Teachers are from the As- 
sociation for Family Living, which 
provides leadership for 700 groups of 
various sorts, 25,000 persons, through- 
out the Chicago area every year. 

The theory is that “happier homes 
make happier employees,” explains 
the manufacturer, Shure Brothers, 
Inc. His advertising manager is cir- 
culating a leaflet presenting a news- 
paper account of the class and a de- 
scription of services offered by the 
Association for Family Living—alto- 
gether a nice combination of public 
and personnel relations. 


NEW RESEARCH FACILITIES 


A 64 room building in Palm Beach 
has been given to the Institutum Divi 
Thomae, of Cincinnati, O., for a bio- 
physics laboratory whose investiga- 
tions will include basic research in 
the nature of cancer. 

The $150,000 building adjoins Brad- 
ley Hall, now occupied by the institu- 
tion’s Marine Biological Laboratories. 
In addition the institution maintains 
a floating laboratory, the R.S. Aquina, 
and the new building will provide 
quarters for scientists from abroad 
who will be invited to take part in 
a series of sympposia on related fields 
of research. The lower forms of sea 
life offer convenient material for 
studying the problems of cell repro- 
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duction that involve problems of can. 
cer in its most elemental terms. 
The building will be known as Don. 
ner Hall. It was given to the institute 
by the Donner Foundation, headed 
by William H. Donner, Philadelphia 
steel manufacturer, who has previoys. 
ly given generously to cancer research, 


“BRAIN FOOD?” 


The idea of a connection between 
food and intellectual performance has 
appeared in fads and superstitions tha; 
probably date back to the days of 
savagery, but it has never had any 
scientific support. A recent issue of 
Nutrition Reviews, however, cites 4 
series of reports by investigators who 
judged that one of the amino acids 
may have some effect on alertness and 
mental performance when adminis- 
tered to patients with convulsive dis- 
orders. 

One group of investigators reported 
indications that this food substance— 
glutamic acid, the basic constituent of 
soy sauce—may shorten the period of 
confusion following electric shock 
treatment. They felt, however, that it 
probably did not increase intellectual 
capacity but instead, perhaps, aided 
the patient in regaining intellectual 
functions that had been inhibited by 
other factors. 

The reviewer found no investiga- 
tion as to whether a glutamic acid de- 
ficiency existed in these cases. 


POSTWAR BABY BOOM 


The baby crop for 1946, an all-time 
high of 3,440,000—1,000,000 more than 
in 1933—may be equaled this year, 
says the Statistical Bulletin of Metro- 
politan Life Insurance Company. 

But the boom probably will not be 
maintained. It largely came about, the 





Metropolitan _ statisticians explain, 
through the concentration in a short 
period of births postponed because 
husbands were in service overseas. 

“The marriage rate already shows 
signs of returning to a more norm 
level, and the birth rate is bound to 
fall.” 

















